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This mother and child inside a hogan on the Navaho 
reservation in Arizona are 2 of the 370,000 persons in 26 
States and Alaska for whom health services are being 
made available through the Indian health program of 
the U. S. Public Health Service. (See p. 203.) Serving 







Eskimos and Aleuts as well as Indians, the program 
provides services through Public Health Service hos- 
pitals and clinics and through contracts with non- 
Federal hospitals and with private physicians and 
dentists. 
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Why and how the Federal Government provides .... 


HEALTH SERVICES FOR INDIAN 
MOTHERS AND CHILDREN 


LUCILLE J. MARSH, M. D. 


Chief, Maternal and Child-Health Services, Division of Indian Health, Public Health Service 


HE TIME is 9 o’clock of a spring morning, 

and a well-baby clinic is about to open at a 

Pueblo village in New Mexico. The dusty 
village can offer only a limited space for such a pur- 
pose—a single room in the Public Health Service 
nurse’s home next to the three-room Indian day 
school. The nurse’s home is one of a group of small 
white houses clustered near the adobe pueblos which 
look as if they had been there a long time. And so 
they have, for health services had been established in 
one of these pueblo villages before the turn of the 
century. 

Originally these services were extended by the 
United States Army in keeping with promises made 
to the Indians when treaties were signed ending the 
Indian wars. Today, however, health services are 
made available by the Public Health Service for some 
370,000 Indians and Alaska Natives because the Fed- 
eral Government recognizes a special obligation to 
these groups. 

A few vehicles are parked in a random way about 
the house where the clinic has just begun. Two are 
new pickup trucks; one is a horse-drawn wagon, and 
the others are the nondescript assortment of cars that 
can be found in any parking area 





but perhaps a 
little older and dustier than most cars. Sitting next 
to the drivers or in the open body of the trucks are 
women and children dressed in the colorful manner 
common among the Indians. All are waiting their 
turn at the clinic. It is fortunate that the weather is 
good, since the small waiting room could not accom- 
modate all of the people at one time. 

These Pueblo Indians are heirs to a proud and 
ancient civilization. The impact of today’s way of 
life upon the visible remnants of this very old culture 
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is striking. Here are dwellings which span cen- 
turies—located in the midst of 20th-century Amer- 
ica—including a clinic where modern medicine is 
practiced. 

Inside the house is a clinic room, with comfortable 
adjoining quarters for the nurse. The clinic is 
staffed by a Public Health Service physician and a 
nurse—no one else. With only one small combination 
waiting and reception room, the processes of history 
taking, weighing, examining, dispensing prescrip- 
tions, and providing instruction all must be carried 
out in cramped space. However, the general atmos- 
phere is one of quiet and orderliness. By the time 
the clinic ends in the late afternoon, the two-person 
staff will have provided service to 60 patients. 

Of this group, only one mother speaks no English. 
She has come with her sick baby at the insistence of 
her niece, who translates for her. There are others, 
however, whose English is limited, and the physician 
and nurse use great patience in communicating with 
them. On most reservations the majority of In- 
dians have attended school and have learned the 
English language, but in isolated localities there are 
parents who speak habitually in the language of the 
tribe. However, language difference is not the sole 
obstacle which must be overcome. Communicating 
an idea to someone from another culture who may 
understand words but not concepts is the greatest 
barrier. 

For example, a health educator attempted to use a 
picture of flies carrying germs to a baby and making 
him sick to emphasize to an Indian mother the need 
for cleanliness and screens to prevent the spread of 
disease. The Indian woman rejected the idea with 
the response that she did not have a baby in her 
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house, only young children. The story had to be 


broadened for the woman’s benefit. Repetitive ex- 
amples, showing the fly as an enemy in a variety of 
situations, eventually resulted in an automatic asso- 
ciation of flies with health problems. 

The Public Health Service employs health educa- 
tors and community health workers, many of whom 
are Indians, who can relate themselves closely to In- 
dian groups. These people have learned by living 
among Indians what the tribes believe and practice. 
They use this information in helping Indians to un- 
derstand, accept, and adapt the ideas which the 
health profession considers desirable. 

In the clinic the wearing apparel of the mothers 
and children varies from traditional Indian gar- 
ments made at home to ordinary types bought from 
mail-order catalogs or from local general stores. 
One lovely little girl proudly wears a fluffy, flowered 
nylon dress; nearby, a baby is unstrapped from a 
traditional cradleboard for examination and im- 
munization. 

Since this is a well-baby clinic, most of the babies 
Sick in- 
fants usually are taken to the Indian hospital clinics 


appear to be well nourished and strong. 


rather than to facilities of this type. 
Not all of the clinies are as well situated as this 


An Indian health program doctor talks to an Apache mother 
after examining her child at the outpatient clinic of the 
Public Health Service hospital located at Whiteriver, Ariz. 





particular one in the Pueblo village. 
Navaho 


On the vast 
25,000 square 
miles—clinics are held periodically at some 75 re- 


reservation—which covers 
mote locations to serve isolated population groups. 
One clinic, for example, is held in a single-room 
storehouse beside a trader’s home. ‘Thirty miles from 
a highway, with only one nurse in attendance, its 
waiting room is the desert around the post. The 
nurse drives a jeep across the sand to get there. 


A Far-Flung Program 


The Public Health Service recognizes the impor- 
tance of well-constructed and adequately equipped 
clinics and other facilities. Many are already in 
existence and others will soon be built. Shortly 
after assuming responsibility for the program, the 
Service conducted a survey to determine the most 
pressing needs in the physical plant and followed 
up with the development of plans to meet these needs. 
A number of new field health facilities, which will 
house clinics, and four new hospitals are in the 
planning stage. 

Maternal and child-health services in the Indian 
health program—like its other services—must be 
provided in many types of environment and under 
a great variety of circumstances. This can be ap- 
preciated when one considers that the program oper- 
ates in 26 States and Alaska; and that it serves such 
diverse ethnic groups as Eskimos, Aleuts, Indians 
who are integrated in the general population, and 
Indians who are relatively vast 
reservations. 


isolated on 


The Indian health program itself is comparatively 
new to the Department of Health, Education, and 
Welfare, having been transferred to the Public 
Health Service from the Department of the Interior 
on July 1, 1955. However, at that time the Public 
Health Service already had had considerable experi- 
ence with the program and insight into its peculiar 
problems by virtue of the fact that for more than 
30 years before the transfer it had detailed medical 
personnel to the program. 

The Public Health Service operates 56 Indian and 
Alaska Native hospitals, about 85 health centers and 
field health stations, and 14 boarding school infirm- 
aries. It maintains contracts with about 160 non- 
Federal hospitals and with many private physicians 
and dentists to provide care for Indian and Alaska 
Native patients where there are no suitable federally 
owned facilities. 

Field health services, such as the well-baby clinics, 
are available at more than 200 other localities. As 
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in the case of direct medical care, additional public- 
health services are obtained under contract from 32 
State and local health departments and the Alaska 
Department of Health. An example of contractual 
services for Indians is afforded by arrangements to 
provide public-health-nursing services for the Choc- 
In this instance, the Public Health Service 
pays the salary of a public-health nurse who works 
under the supervision of the Mississippi State Board 
of Health. All of her nursing services are devoted 
to the Indians on the Choctaw reservation where 
she makes visits to their homes. 


taws. 


She works closely 
with the nearby Indian hospital, referring Indians 
there when necessary, and providing followup care 
and instruction to former patients. 

Many State and local governments are broadening 
the scope of their programs—particularly in mater- 
nal and child-health activities—to include the Indian 
residents living within their jurisdictions. How- 
ever, local governmental agencies are not now in a 
position to assume much of the heavy costs of fur- 
nishing the wide range of services needed by the In- 
dians who live on reservations. 

Indian reservations and villages are located in 
areas vastly different from one another—the Ever- 
glades of Florida, the mesas and deserts of the South- 
west, the Northwest plains, and the Puget Sound 
area. Alsaka natives occupy islands, coastal vil- 
lages, mountainous areas, and the Arctic tundra. 


Cultural Differences 


There is a great variance in cultures of these widely 
scattered groups. Some Indians have lived in close 
proximity with the white culture, have intermar- 
ried freely, and have been educated to the same de- 
gree as the non-Indians. Other Indian groups— 
particularly those which have been exploited in the 
past-—have attempted to isolate themselves from the 
dominant culture. These groups tend to resist at- 
tempts aimed at furthering their acculturation. No 
matter how well meant, some of the efforts to bring 
benefits of health services to these people are met 
with hostility. 

Still other tribes willingly accept services which 
are offered to them once the health workers have 
learned to surmount cultural differences and adjust 
their methods to conform with some of the Indian 
traditions. One hospital experienced little success 
in getting Indian women to come there to have their 
babies delivered. It is part of a ritual among the 
women in that area to drink cedar tea after delivery. 
Cedar tea was not served at the hospital, and as a 
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result, prospective mothers felt they could not use 
its services. Once cedar tea was provided for the 
new mothers, acceptance of service was assured. 

The different environments and cultural character- 
istics of the various tribes complicate the task of 
providing health services suited to their needs. The 
Sioux of the Northern Plains wish to have their 
people die at home surrounded by the family. In 
contrast, the Navahos in the Southwest try to avoid 
having a tribal member die inside their homes be- 
cause of deep-seated religious convictions. In giving 
medical care, health workers must adapt their ap- 
proaches to gain the support of two such different 
cultures. 

Many health problems of Indians are closely re- 
lated to their economic situations. Most Indians on 
reservations live in substandard homes without sani- 
tary facilities. Water, besides being extremely 
scarce, often is obtained from contaminated sources. 
Proper methods of handling refuse and controlling 
flies are not widely used. When one considers that 
the average Indian family has an income of less than 
$1,000 a year and lives in an overcrowded house with 
a limited water supply, it is surprising that even more 
major health problems do not exist. 

Because of the dearth of water and poverty of the 
soil, vegetable gardens are almost unknown on the 
Navaho reservation. Dairy farms do not exist in the 
area, and in most Navaho communities no attempt is 
made to raise poultry. For generations the Navahos 
have roamed the reservation seeking food for their 
sheep, which in turn provided food and clothing for 
their families. Over the years, low incomes, lack of 
transportation facilities to trading posts and towns, 
reduction in the availability of wild foods, and the 
absence of facilities for food storage have resulted 
in the establishment of a limited dietary pattern, 
consisting chiefly of meat, bread, dried beans, and 
coffee, supplemented, where there is money enough, 
by canned tomatoes and in the summer by squash and 
melons. 

Today high food costs and a growing preference 
for the white man’s processed foods are resulting in 
an excessive consumption of fats and carbohydrates. 
Acculturation is not an unmixed blessing for these 
Indians. 

An important part of the Indian health program 
is assisting Indians to plan better diets. The Public 
Health Service employs nutrition consultants who 
help the nurses of the clinic staffs. They are attempt- 
ing to improve the dietary patterns of mothers and 
children within the framework of the tribal culture 
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and the limitations of the economy. Thus they must 
consider what low-cost foods are available, the lack 
of refrigeration or storage facilities, and the scarcity 
of water for use in food preparation. 

To counteract the unfavorable environment in 
which the Indians live, the Public Health Service 
has developed a sanitation program which provides 
instruction in the proper methods of storing and 
handling water, insect control, and privy construc- 
tion. Indian sanitarian aids, trained by the Serv- 
ice, return to their native home and villages with 
newly acquired knowledge and teach their people 
correct sanitary procedures. 


Health Problems 


The costs of providing medical care and _ pre- 
ventive health services to Indians is greater than for 
the non-Indians who live nearby because of the isola- 
tion and poor transportation on the reservations, as 
well as the cultural barriers which must be overcome. 

Recruitment and retention of personnel continue 
to be hampered by a shortage of satisfactory hous- 
ing, despite the fact that many new housing units 
for Indian health personnel have been provided in 
the last 2 years. The professional isolation which is 
encountered in of the Indian health staff 
assignments leads to a high turnover of staff. 


most 


Physicians and nurses who accept assignments in 
Public Health Service Indian hospitals find that 
often they are treating illnesses which are rarely or 
never seen in most hospitals in this country. These 
include trachoma, severe malnutrition, typhoid fever, 
tuberculous meningitis, and serious long-neglected 
deformities. The wide prevalence of congenital dis- 
location of the hip among certain groups of Indian 
children is in marked contrast to the rarity of polio- 
myelitis among the Indians. Epidemics of measles 
and whooping cough are devastating, and the high 
incidence of tuberculosis is a grave problem. In 
general, health conditions among American Indians 
are similar to those which prevailed among the rest 
of the population many years ago, when knowledge 
of sanitation, nutrition, hygiene, and curative meas- 
ures was too limited to prevent undue illness and 
early loss of life. 

A few statistics help to measure the contrast be- 
tween the health of Indians who live on reservations 
and that of the population of the United States as 
a whole. The average age at time of death for 
Indians is 39, compared with 60 for the general pop- 
ulation. This gross disparity in age at death is 
largely a reflection of the extremely high mortality 
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‘ate among Indian children as compared to others. 
The Indian and the general populations have 
about the same death rate per 1,000 live births dur- 
ing the first few days of life. After the first week, 
however, the Indian death rate begins to increase, 
and by the end of 11 months of life the Indian death 
rate is nearly six times greater than that for all races 
combined. The main causes of excessive Indian 
deaths in this age group are pneumonia and gastro- 
intestinal diseases. 
been brought 
population. 

Diseases of pregnancy and complications of child- 
birth led to a death rate of 6.2 per 100,000 in the 
Indian population, compared with a rate of 1.5 per 
100,000 for all races, in 1953. An appreciable num- 
ber of births among the Navahos and Alaska Natives 
are attended not by a trained person but by a mem- 
ber of the family or a neighbor. 

These statistics plus the high rates of sickness and 
handicap in preschool and school children indicate 
a widespread need for maternal and child-health 
services of good quality. It is clear that the health 
status of the next generation of Indians depends in 
large measure upon availability of these services 
today. 


These are diseases which have 
under control for most of the 


Coordinated Efforts 


Improvement of maternal and child health in this 
population requires the coordinated effort of person- 
nel in many fields of health. Public-health nurses, 
sanitarians, and community health workers join the 
hospital staffs in combating infant diarrhea by teach- 
ing better food handling, insect control, and encour- 
aging early hospitalization. Although gastrointes- 
tinal disease is one of the major causes of deaths 
among Indian infants, it is becoming increasingly 
rare for a child to die who is brought to a hospital 
for treatment. 

The medical officer in charge of the Public Health 
Service Indian hospital at Fort Defiance, Ariz., in a 
summary of infectious-diarrhea experience during 
1956, reported only 1 death among the 161 infants 
and children admitted with diarrhea. The 1 death 
was a 4-month-old baby who had been born pre- 
maturely. 

Preventive as well as curative services are needed 
to give Indian mothers and children the opportunity 
to attain and maintain optimum health. The im- 
portance of prenatal care is stressed, and pregnant 
women are urged to come to the hospitals and clinics 
for instruction. 
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Health services for the Indian mother and child 
include care of the mother during pregnancy and 
childbirth; health supervision of the infant and pre- 
school child; treatment of the sick; and instruction 
of parents in health care of the family. The latter 
service points up the long-range objective of ma- 
ternal and child-health activities—encouraging per- 
sonal and community responsibility for providing 
and using health services. 

About a year ago, for example, a plan was de- 
veloped on the Pueblo Reservation which enabled In- 
dian parents to take their own children to clinics and 
hospitals. Previously, a public-health nurse had 
been transporting handicapped children to facilities 
outside the reservations. Although the distances in- 
volved were sometimes as great as 300 miles, the 
parents evinced much interest in accompanying their 
children. Mothers and fathers who travel with their 
children obtain a clearer understanding of the way 
in which health services are provided. This under- 
standing results in many parents agreeing to what- 
ever remedial care is suggested and available for their 
children. 

The plan for having parents transport their chil- 
dren has brought results far beyond expectations. 
Only 3 years ago, when an Indian child was sent 
home from a hospital wearing a cast, the parents 
promptly took it off. Much of the benefit from or- 
thopedic surgery then was lost to the child, because 
removal of the cast caused displacement of the bone 
and prevented healing. Now, however, even when 
children are returned home in body casts their par- 
ents take good care of them. 

In a recent monthly report, a public-health nurse 
serving the Indians describes the excellent care 
which one mother had given her little boy who was 
sent home in a cast after orthopedic surgery. The 
child was also on antituberculosis medication, and 
the mother gave streptomycin part of the time under 
the nurse’s supervision. When the boy was returned 
to the hospital, his cast was still in good condition. 
Soon afterward it was removed, and the child was 
completely active in a short time. 

Indian parents are beginning to change their atti- 
tudes toward handicapping conditions for the better 
as more children receive corrective surgery and con- 
sequently are able to learn to walk, run, or talk. 
They are becoming remarkably cooperative in bring- 
ing their children for early care to Public Health 





On her way to make a postpartum visit to a Navaho woman, 
a public-health nurse approaches her patient’s home—an 


adobe-capped, timber hogan. It is typical of the dwellings in 
the vast Navaho reservation of New Mexico and Arizona. 


Service facilities or to State clinics for crippled chil- 
dren and also in requiring their children to undergo 
care and followup procedures. Previously, when a 
child was reluctant to leave home, parents did not 
insist. Now parents in increasing numbers say that 
they feel that their children in later years will hold 
them responsible if the remedial work is not done 
at the most favorable time. 

The methods of conducting maternal and child- 
health activities are as varied as the services they 
give. Hospitals and other medical facilities receive 
guides and standards for maternal and child care. 
Specialists in pediatrics, employed by the Serv- 
ice on a consultative basis, recommend methods for 
improving services in obstetric, newborn, and pedi- 
atric units. To insure continuity of patient care, 
referral systems between hospitals and field health 
facilities have been developed. 

Much has been accomplished in the last 2 years. 
But much more remains to be done before Indian 
mothers and their children enjoy the same chance 
for health as their non-Indian neighbors. 
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How a renewed emphasis on a long-held 
social-work conviction 1s leading Ww. 63 


REDIRECTIONS IN CHILD 


WELFARE 


MILDRED ARNOLD 


Director, Division of Social Services, Children’s Bureau 


HE MOST fundamental redirection in child 

welfare in recent years stems from a growing 

appreciation of what is meant by the concept 
of “a family of his own for every child.” It is a 
renewed emphasis on preserving the child’s own 
home. However, as this concept has been the focus 
in planning for children since the earliest White 
House Conferences, the question might be raised as to 
whether it is, in fact, a redirection. 

It seems to me, however, that the concept now 
has greater clarity and deeper meaning than it once 
had; that now and for long into the future it will 
have a profound effect upon everything we do in 
the field of child welfare. It forecasts in a very real 
sense a redirection in the total child-welfare field. 

This concept is bringing new meaning to social 
services to children. It is challenging many child- 
welfare agencies’ traditional emphasis on foster care. 
It is bringing about revolutionary changes in the 
field of adoption. It is helping to clarify the dis- 
tinctive aspects of child-welfare work. It will, un- 
doubtedly, affect future agency structure and organ- 
ization. It will bring new efforts to coordinate serv- 
ices and a reemphasis on community planning. It 
will bring significant changes in child-welfare legis- 
lation. It will call for a reevaluation of the relative 
emphasis among the components of the community’s 





Based on a paper presented at the 1957 forum of the National 
Conference of Social Welfare. 


208 


investment in child welfare. It will bring more test- 
ing of new ideas, and a richer use of old methods. 
It will bring new demands for research in child wel- 
fare and a new look at staff training and develop- 
ment and at the task of identifying and encourag- 
ing community leaders. 

How can such a simple concept, which has been 
a part of the child-welfare worker’s thinking for so 
long. bring about such fundamental changes ? 

During its early years child-welfare work was 


rooted in foster care. It was oriented toward re- 


moval of children from their own homes. Communi- 
ties reenforced this orientation because they liked 
what they saw—the rosier cheeks, the scrubbed 
bodies, the clean clothes. It took a long effort on 
the part of the children themselves, often through 
bizarre behavior, to make us realize what separation 
from their parents was doing to them, to show us 
the limitations in foster care, and to prove to us the 
irreplaceable value to the child of life in his own 
home, 

Children need families of their own. They need 
someone to love them, to protect them, to give them 
security. Perhaps no one understands this more 
fully and more poignantly 
workers, 


than child-welfare 
They have had long experience in seeing 
the unhappy results of many foster-care placements. 

Many things have happened that have forced child- 
welfare workers to take a critical look at placement. 
Some parents are now coming to our attention for 
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service because as children they drifted along in fos- 
ter care. Having had no real parenting themselves, 
they do not now know how to be good parents. We 
child-welfare workers have talked too long about 
working with own parents while children are in 
foster care. Experience has shown that failure as a 
parent is one of the truly great failures and that 
separation of parents and children often proves to 
be a long step toward permanent family disintegra- 
tion. The great motive for parents to do better often 
goes out the window when the child goes out the 
door. We are challenged to increase our efforts and 
improve our skills in working with a child’s own 
parents. 


Parents of Their Own 

Social agencies are realizing more clearly than ever 
before the hazards they face in attempting to provide 
continuity of care in foster-family homes for chil- 
dren who cannot be placed for adoption. Even so, 
it is difficult to provide a child with a continuous 
experience with the same foster parents, understand- 
ing of and capable of meeting his changing needs. 
Foster parents who are excellent for young children, 
for instance, may be unable to cope with adolescents. 
Too often children spend their lives in a succession 
of foster homes. 

Through their behavior the children themselves 
are telling us what they need in foster care. They 
are telling us, in many different ways, that good 
physical care often means little to them if their emo- 
tional needs are not met, if they are not anchored to 
some element of security. They are telling us that 
they need many things of their own: their own fam- 
ily; their own neighborhood; their own school; their 
own friends; their own church. Two boys in Wash- 
ington, whose home burned down and whose parents 
burned to death while they were at school, expressed 
this poignantly. Their first words after seeing the 
ruins of their home indicated: “We want to stay 
here, in this neighborhood, and go to this school.” 
In their shattered world, they clung desperately to 
the only familiar things they had left. 

Child-welfare workers are frequently amazed at 
what emotional blows children can survive if their 
families can hold together. We are growing stead- 
ily in our respect for the cohesive power of the 
family. We are realizing more and more that most 
parents, even those who may be failing their chil- 
dren, want to be good parents and that, with help, 
most of them have the capacity to change for the 
better. 
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In the early days we said that children should 
not be placed in foster care for economic reasons 
alone. Now we are saying that foster placement can 
rarely be an adequate answer to a child’s need for a 
home and parents of his own. 

This means that child-welfare agencies must as- 
sume greater responsibility for preventing family 
breakdown and for helping parents in their task of 
child rearing. Toward this end agencies are provid- 
ing more and more services to children in their own 
homes. In the process they are learning how to help 
parents use their strengths for the benefit of the 
child. Much of this effort, particularly in the ex- 
panding public social services, must go into services 
to children who are neglected or abused by their par- 
ents. As society has become more complex family 
tensions have increased, and these tensions are re- 
flected in the lives of children. More children are 
being referred to agencies for service because of 
abuse or neglect by their parents. Consequently, pro- 
tective services are taking on greater significance in 
public child-welfare services. 

Tf children of families under stress are to remain in 
their own homes, agencies must call on a variety of 
resources. This means they must develop certain 
services within their own structures and stimulate 
new or expanded services within other community 
agencies. Unfortunately, two services that can con- 
tribute much to preserving a child’s own home have 
progressed but slowly in this country. One is home- 
maker service, which can safeguard, stabilize, and 
unify families. Today only 95 cities in 31 States, the 
District of Columbia, and Puerto Rico have even be- 
ginnings of this service. 

Another means of keeping children in their own 
homes—day care of children whose mothers must 
work—is the “stepchild” of welfare services. The 
number of women going into the labor market has 
been increasing steadly for 20 years. The propor- 
tion of working women with children under 6 years 
of age is growing rapidly. Yet adequate day-care 
facilities are few and far between. States have tried 
to meet this need by strengthening their licensing 
programs, by developing standards for day care, and 
by providing training courses for day-care operators. 
Yet the hard core of the problem will not be met 
without the provision of new facilities such as foster- 
family day-care homes and day-care centers. 

More and more children are being returned to their 
own homes from foster care. In one State with a 
long history of State wardship and the placement of 
many children in foster care, fewer children were 
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committed to the State welfare agency in 1955 than 
in 1936 despite a great growth in child population. 
In 1936 the children committed to the agency far 
outnumbered the children released from agency care. 
Now the number of children being dismissed each 
year is greater than the number of children 
committed, 

Work with parents leading to the return of their 
children to their homes has been a major factor in 
this trend. There have been other important factors 
too, especially the aid-to-dependent-children pro- 
gram. In addition, smaller child-welfare caseloads 
have given workers more time to work out permanent 
plans for children who cannot return to their own 
parents. Asa result, many more children are being 
adopted than in the past. 


Trends in Adoption 

This is all part of the trend which is placing re- 
newed emphasis on the concept, “A family of his 
own for every child.” If a child cannot live with his 
natural parents or with relatives, the only other 
really permanent solution is an adoptive placement. 
There is no problem in finding adoptive homes for 
white infants. Indeed, the demand for these is cre- 
ating serious problems through independent place- 
ments of these children without essential safeguards 
in the study and selection of homes. Some of these 
placements come about as a result of the feeling, held 
by many people, that any well-meaning person can 
find a good home for a baby; of the lack of services 
to unmarried mothers; and of the profit that is some- 
times made in such Nearly 25,000 
babies and their mothers are involved in independ- 
ent placements every year. 


transactions. 


However, any child who is not Caucasian, in good 
physical condition, and an infant has a tough time 
when he needs adoption. But hopeful things are 
happening for him too. Social agencies are begin- 
ning to find that practically no child is unadoptable, 
and are even beginning to react against the new term 
“hard-to-place child.” New efforts for these chil- 
dren, being undertaken in many places, are bringing 
results. Steps in a number of States toward the or- 
ganization of an adoption resource exchange should 
spur such efforts on. 

The adoption field is being greatly stimulated and 
expanded by the development of new services, par- 
ticularly under public auspices, and by rapidly 
changing agency practices which make possible 
~arlier placement of infants. Sounder criteria are 
available for assessing the capacity of would-be 
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adoptive parents for parenthood, and greater skill 
in their use is being developed. The adoption team— 
the doctor, the lawyer, the social worker—is being 
used with greater clarity and meaning. But a real 
need still exists to discover great untapped potentials 
in this country for the adoption of certain types 
of children. 

The organization and structure of agency services 
will be greatly affected by these redirections. The 
conviction is gradually growing that child-welfare 
agencies should be the source in every community to 
which children whose problems lie in the area of 
social relationships or social functioning can be re- 
ferred or to which their parents can come for help. 
This calls not for specific and isolated services but 
for a broad range of services and facilities to be 
available to them after a careful diagnostic study at 
intake. 

The needs of these children and their parents will 
be many and varied. They may change many times 
while services are being provided. They may call 
for the utilization of a variety of resources. Yet 
while they exist they will require a sustained and 
continuous service. Will the future, then, present a 
challenge to those agencies which offer only one type 
of service to children and their parents? Will we 
see an expansion of agencies which combine broad- 
gage child-welfare services under one roof? Much 
evidence points in this direction. 

An interesting example was the recent merger of 
several child-welfare agencies in one community into 
one children’s agency which offers counseling service, 
placement of children in all types of foster care, serv- 
ice to unmarried mothers, child guidance, and service 
to adoptive couples. This agency reports that cen- 
tralized intake has enabled its workers to listen more 
fully to the client and his expression of need, thus 
making the agency more sensitive to what underlies 
a parent’s behavior and attitudes, whether he comes 
for placement or for guidance. It reports that “the 
parent who, in desperation, comes requesting place- 
ment of his child, may now be helped to examine his 
efforts to become a more effective parent. It is now 
more possible for some parents to decide to maintain 
their children at home and to utilize our counseling 
service toward this purpose.” ! 


State Legislation 


Some of these newer concepts may soon begin to 
find their way into State child-welfare legislation. 
The Children’s Bureau has attempted to incorporate 
some of them in a draft of principles and suggested 
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language for legislation on public child-welfare and 
youth services. The purpose of the legislation is “to 
promote, safeguard, and protect the social well-being 
and general welfare of children and youth in the 
State, through a comprehensive and coordinated pro- 
gram of public child-welfare and youth services.” 
The program is defined as including the functions of 
the State welfare department in respect to: (1) the 
establishment and enforcement of standards for so- 
cial services and facilities for children and youth; 
(2) the provision of such services to children, youth, 
and their parents and of care for children and youth 
needing it; (3) the promotion of coordination and 
cooperation among organizations, agencies, and citi- 
zen groups incommunity planning, organization, and 
development of services. 

This is a great advance over early legislation which 
tagged children as dependent, neglected, or delin- 
quent; which labeled the children of unmarried 
mothers as “bastards”; which in respect to interstate 
placement focused not on protecting children but on 
protecting the State from financial liability; which 
provided for the indenture of children as a method 
of child care. 


Clearer Definitions 


If we are to move forward in understanding the 
needs of children and their families, in providing the 
essential services and facilities they require, and in 
interpreting these programs to the community, we 
must define more precisely than ever before the spe- 
cialized area of child welfare; we must determine its 
particular characteristics and the type of agency 
responsibility it involves. 

To do this, we must understand the nature of chil- 
dren in all their formative stages of development. 
We must understand clearly what is adequate 
parental care and what is the special responsibility 
carried by society for children. 

When parents cannot provide adequately for a 
child’s needs part of their parental responsibilities 
may have to be assumed by a child-welfare agency. 
The responsibility assumed may range from a rela- 
tively simple duty to a formidable array of duties, 
such as arrangement for his food, clothing, and shel- 
ter, or the giving of consent for surgery, adoption, or 
marriage. These are serious responsibilities, indeed. 

Iiivolved also is the matter of guardianship. The 
concept is taking hold that behind every child should 
be an individual able to exercise effective guardian- 
ship responsibilities for him, whether that individual 
be his natural or adoptive parent or a person ap- 
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pointed by the court. This concept, if accepted, will 
help to safeguard the child’s rights and provide him 
with someone who has a special interest in his well- 
being. When a legal guardian is appointed for a 
child but his care and custody are vested in an 
agency there must be a clear understanding of both 
the agency’s and the guardian’s responsibilities. 


Community Planning 


And now I come to my last redirection, namely, a 
redirection in community planning for child wel- 
fare. We have stressed the importance of preserv- 
ing a child’s own home. But we cannot pursue this 
goal in a vacuum. All parents need help from the 
community in some degree in order to bring up their 
children in health and happiness. 

Many things are happening to our culture and in 
our society that affect this basic unit, the family. 
These are too numerous to describe fully, but the 
following seem most significant: the explosive 
growth of our population and its changing nature; 
the growing complexity of our society; the mobility 
of our population; and changes in urban and sub- 
urban development. 

Today the two extremes of our population are in- 
creasing rapidly—the children and the aged. By 
1965 we shall have more children than there were 
people in the country in 1895; the number of chil- 
dren under 18 years of age will then be about 70 mil- 
lion.2 The size of our families is increasing. ‘The 
tremendous geographical mobility of our population 
takes people not only across county and State lines 
but also from rural to urban and from urban to sub- 
urban living. Still another type of mobility is the 
movement of married women out of the home and 
into employment. The National Manpower Council 
states that a revolution in women’s employment has 
occurred in the course of our present century.’ The 
past decades have also brought unprecedented pres- 
sures and strains in our society, and many tensions 
have developed in family living. 

These are not changes to be viewed with alarm. 
Rather, they present the challenge of a growing, 
healthy, expanding community. But we have to be 
prepared to pay for the social cost of the problems 
they bring and to meet them in creative ways. 

What do these developments mean for child wel- 
fare? The obligation of child-welfare workers ex- 
tends beyond the development and provision of 
social services to children and their families. It 
includes being concerned with the effects—for good 
or ill—that current scientific, social, and economic 
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conditions have upon family and child life and shar- 
ing this concern with others. The widening vistas of 
knowledge and understanding, the greater ease in 
communication make it increasingly apparent that 
none of us can live, work, or move forward alone. 
What only may have seemed to be the concern of a 
single profession, a single agency, or a single group 
must now involve several. 

Community organization and planning, then, must 
This 


calls for the use of much more orderly and responsi- 


be a vital part of all child-welfare programs. 
ble methods than in the past. The social-service 
staff of the Children’s Bureau once proposed a rather 
simple definition: “Community organization for 
child welfare is a process which enables people to 
band together to achieve a particular objective for 
children.” 

This definition is based on the theory that for 
child welfare, at least, community organization func- 
tions best if it is integrated into the existing struc- 
ture of services. To be effective, however, it must 
be a part of total program planning in an adminis- 
tratively created climate which is conducive to func- 
tioning. It should not be left to the chance of the 
worker’s having a particular interest or flair in this 
direction. It should flow from the top down. 

We see more and more evidence of concerted action 
for children. It may start around a particular prob 
lem, a gap in service, a public concern. It may stem 
an individual’s initiative, 
a legislative committee, a special emphasis by a na- 


from a variety of sources 


tional agency, a doctor’s interest in the problems of 
adoption, a parent seeking help for a mentally re- 
tarded child. 

Social work has a body of knowledge and skill 
that is basic to community planning and therefore 
has a vital role to play in this development. 

In some efforts in community planning for child 
welfare, the social-work profession will take the ma- 
jor role; in others it will join in cooperative action 
with other professions and fields of interest. Often 
its main role will be to help build strengths into other 
groups so that they can meet children’s needs more 
effectively. 

One interesting stimulus toward community plan- 
ning comes from the United States Department of 
Agriculture’s rural-development program, now in its 
third year. Its goal is improvement in the level of 
living in depressed agricultural areas. Its activities 
involve youth to a great extent, especially stressing 
employment opportunities, but its total interests are 


broad and varied. In one small rural county in the 
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South the local committee pointed to a lack of adop- 
tion services and the need for more services to par- 
ents receiving public assistance as evidence that the 
local department of public welfare had a direct con- 
tribution to make to the rural development program. 
The committee also expressed the need for trained 
social-work personnel in the county. It established 
short-time and long-time goals for the county, based 
on material presented by each administrative agency. 


Future Needs 


The future calls for child-welfare services so com- 
plete in coverage that they can truly reach out to and 
serve all children and parents who need to be served 
regardless of whether they live on farms, in central 
cities, or in suburbia, regardless of their income, and 
regardless of what their particular problems may be 
at the moment. 

This goal demands greatly expanded services and 
a broadened program. It means improved services 
at intake, carried out with improved diagnost ic skills 
and increased efforts to allow children to remain in 
It calls 
for specialized foster care for children who must be 


their own homes with their own parents. 


removed from their own homes, not just in any in- 
stitution or any foster home but in the specialized 
facility that will meet the particular child’s special 
need at a particular time. It makes more conscious 
community planning mandatory. It requires more 
evaluation and research in the child-welfare field. 
But perhaps above all else it calls for workers with 
greater skills: in working with parents; in relating 
to children and in understanding their behavior; in 
helping adoptive parents function in their new role; 
in handling community pressures; in participating in 
community action. 

This paper began with the simple concept, “a 
family of his own for every child.” Perhaps we can 
search out new directions for child welfare in the 
future by repeatedly asking ourselves a simple ques- 
tion: “Is it well with the child?” For if it is “well 
with the child” the well-being of our communities 
and of our Nation, perhaps even of the world, can be 
assured. 
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How a family agency and a hospital 


cooperate in giving families... 


HOMEMAKER SERVICE 
IN A MEDICAL SETTING 


DORA GOLDFARB 


Director, Community Homemaker Service, Jewish Family Service, New York 


PHYLLIS MANKO 


Former caseworker, Social Service Department, Mount Sinai Hospital, New York 


EWER DEVELOPMENTS in medical care 
have had a definite effect on both the supply 
and demand for homemaker _ service. 

Karlier return of the patients from the hospital to 
home, changes in outpatient facilities, advances in 
medical home-care services, and a trend toward car- 
ing for the dependent aged and chronically ill in their 
own homes have increased the kinds of situations 
where homemaker service is required. In many in- 
stances plans for care and treatment of a patient 
cannot be carried out unless such service is available 
to him. The problem of obtaining homemaker serv- 
ice in adequate amount and on time can create seri- 
ous bottlenecks in the medical or other treatment 
process. 

In recognition of the serious difficulties such bottle- 
necks can cause, the Jewish Family Service in New 
York has for the past 3 years been providing home- 
maker service to cases carried by the social service 
departments of three New York hospitals and a 
rehabilitation agency—the Beth Israel, Hillside, 
and Mount Sinai Hospitals and the Altro Health 
and Rehabilitation Service. 

Out of a large body of experience in the provision 
of homemaker service, the Jewish Family Service 
has developed specific casework concepts, based on 
the generics in family-focused treatment, which are 
incorporated in a set of established policies covering 
eligibility, homemaker responsibility, and family 
participation. The agency has also built up a solid 
base of technique and skill in the selection, training, 
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and supervision of homemaker staff, a specialized 
aspect of administration based on experiences dis- 
tinct from those involving other types of agency 
personnel. The homemaker service arrangements 
with the four medical agencies were founded in an 
effort to broaden the application of these family- 
oriented concepts and of the experience-sharpened 
administrative skills, 


The Plan 


The kind of cooperative program worked out with 
the Mount Sinai Hospital is typical of the arrange- 
ments made also with the three other agencies. 

In examining its experiences with referrals from 
the Mount Sinai Hospital Social Service Department 
for homemaker service, the Jewish Family Service 
concluded that cases where homemaker service is 
part of the medical-social treatment are of three 
types: 

1. The case in which the main problem is medical 

and the hospital’s concern is with the plan and 
treatment for medical care, the need for a homemaker 
arising from the patient’s medical requirement. 

2. The case in which the medical-social problems 

extending from the ailing person’s needs include 
family care to enable the family and the patient to 
achieve optimal functioning. 

3. The case in which there are difficulties in fam- 

ily living that can be more suitably dealt with by 
an agency other than the institution associated with 
illness. 
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As we looked at some of the cases in which the 
hospital and the family agency’s homemaker service 
were both involved, we saw duplication of effort in a 
group of cases in which social workers from the 
hospital social-service department and the family 
agency’s homemaker service were working with the 
same family, to which a homemaker had been sent 
because of the patient’s medical needs. This natur- 
ally created confusion for the client and the neces- 
sity for considerable interchange between the work- 
ers of the two agencies. 

Therefore Jewish Family Service decided to pro- 
vide the service directly through the medical setting 
when the use of a homemaker was vital in carrying 
out the medical-social treatment plan for the patient 
and his family. This would make it possible for 
the worker in the hospital to coordinate all the treat- 
ment facilities needed by a family, directly provid- 
ing the social-casework services related to its mem- 
bers’ practical and psychological needs as these 
flowed from the medical-treatment plan. This type 
of case would be considered a Mount Sinai Hospital 
homemaker service case, with the family agency hav- 
ing no direct contact with the family. At the same 
time, the hospital’s social-service department would 
refer other types of cases to the family agency which 
the two agencies would carry on a cooperative basis 
in the customary manner. 

The arrangement left a great deal of room for 
decisions to be based on an individual case evalua- 
tion as to the most appropriate method of referral 
and application of service. It also allowed for refer- 
rals to flow from the family agency to the hospital’s 
social-service department when treatment and use of 
homemaker service within the medical setting seemed 
advisable. 


A Case Story 

The X case is typical of the kind that has been 
carried directly by the Mount Sinai Hospital social- 
service department. 

Mrs. X, the patient, was a 28-year-old mother of 
3 children—a 4-year-old son and 15-month-old twins. 
Mr. X, a laboratory assistant who earned $90 a week, 
was attending college at night as a means of increas- 
ing his earning potential. 

Mrs. X, a pretty, vivacious, young woman, had had 
diabetes for 22 years, with periodic attacks of acute 
illness. Through the years, she had been hospital- 
ized six times at Mourt Sinai Hospital—the last two 
in connection with pregnancies. Although the ba- 
bies were born healthy, Mrs. X suffered with diabetic 


214 


complications during both of her pregnancies, 

During her second pregnancy, rheumatoid arthri- 
tis had set in, causing deformities in her hands and 
limiting their use. But even more serious than the 
chronic nature of the arthritis was the progressive- 
ness of her diabetes. Medical authorities estimate 
that in many cases of diabetes symptoms of physical 
deterioration and vascular change can result from 
unregulated conditions. Only if Mrs. X took proper 
care of herself would she be able to forestall an 
unhappy prognosis in her own case. 

Two years ago Mrs. X began to suffer frequent 
diabetic shock and increased diabetic infection, 
which she could no longer regulate with insulin and 
which interfered with her ability to meet the many 
needs of her family and household. She attributed 
this flareup to the fact that her children were requir- 
ing more attention from her than before because 
the twins were now able to walk. She felt physically 
unable to give them the constant supervision they 
required and still carry on the rest of her homemak- 
ing responsibilities. She was almost paralyzed by 
the fear that she would suddenly drop one of the 
babies or in some way accidentally hurt them during 
one of her shock episodes. 

The clinic doctors were equally concerned about 
her. They felt that she would soon have to be hos- 
pitalized if her condition were not alleviated. They 
referred her to the hospital’s social-service depart- 
ment with the recommendation that the social worker 
find some way of lessening the pressures to which 
she was exposed. They had observed that periods of 
tension significantly contributed to her inability to 
ward off shocks. 

Before a suitable treatment plan could be made, 
the social worker had to determine what the factors 
were that were producing strain and exhaustion. 
Mrs. X’s intelligence and readiness to participate 
facilitated these efforts. 

At the outset, several plans were under considera- 
tion: convalescent care for Mrs. X ; temporary place- 
ment of the children; or homemaker assistance in 
the home. The caseworker tested these possibilities 
against the facts that had emerged in the initial diag- 
nostic interviews. Mrs. X had emphasized the physi- 
cal stresses of the overwhelming amount of work 
confronting her since the advent of the twins. As 
they grew older she had begun to feel panicky lest 
she was not fulfilling their needs; and her sense of 
frustration had led to increasing irritability, short- 
ness of temper, impatience, enormous demands on 


herself, and extreme unhappiness. She reacted to 
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the situation by greater self-sacrifice. Often she 
stayed up late at night to complete her chores of 
cooking, washing, mending, polishing shoes. Inevi- 
tably the few hours of sleep she did get would be 
interrupted by shocks. Obviously, she was not heed- 
ing any of the limitations set by her diabetic 
condition. 

Mrs. X was unable to arrange for any assistance in 
the home. Domestic help was too expensive, and she 
felt that babysitters were unreliable and ineffectual. 
She had pestered her relatives to help her to the 
point that they had become antagonistic. Her hus- 
band, busy with his night classes in addition to his 
job, could give only a little time to household chores. 

Obviously the increased size of the family had 
created new responsibilities for Mrs. X that had 
taxed her physical endurance. But even more essen- 
tial to the caseworker’s evaluation than this fact 
were the indications brought out in the initial inter- 
views that personality factors contributed heavily 
to her present state of chaos. She was an anxiety- 
ridden, compulsive person with deep feelings of in- 
adequacy, unworthiness, and guilt. In spite of her 
feeling of being overwhelmed by work, she continued 
to carry out a number of self-exacting practices. 
For example, in feeding the babies, she prepared the 
food herself, since she did not believe in using store- 
bought baby foods. She would thoroughly bathe the 
babies after each soiling. She took the babies out- 
doors for at least 5 hours a day. She not only dressed 
the twins identically, but would change the clothing 
of both if one spilled something on his suit. Her 
compulsive ways were also expressed in other areas. 

Mrs. X’s women relatives had reinforced the in- 
tensity of her self-demands. Her mother, a very 
dominating person, had relieved her of duties in the 
home when she was young and had relegated these 
responsibilities to her two older sisters, who had 
shown their resentment by reproaches and criticism. 
Consequently, she had grown up feeling that her 
sisters were superior to her in their personal and 
home-management abilities. Later, when she had 
married, her mother-in-law turned out to be a very 
conscientious, hard-working person who kept her 
home immaculately clean. By comparison, Mrs. X 
considered herself a failure. 

A central factor in this competition and self- 
punishment was Mrs. X’s attitude toward her dia- 
betes. Her longtime effort to deny the existence of 
the illness had caused her progressively to put up a 
front. She had built up a set of compensatory and 
defensive ways to cover up the deep sense of in- 
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feriority and inadequacy the illness gave her. For 
example, she had never divulged to anyone outside of 
her family the fact that she was diabetic. She had 
even managed to keep it from her husband before 
their marriage. Much of this unhealthy attitude had 
been instilled by her maternal grandmother, a dia- 
betic herself. 

Mrs. X’s husband also reinforced her need to keep 
up appearances. He was a devoted and intelligent 
husband and father, and particularly helpful during 
her attacks of diabetic shock. But he too suffered 
from a sense of inadequacy. Despite their moderate 
income, he went along with his wife’s stress on ma- 
terial possessions. He shared her high standards for 
flawless appearance and a spotless home. In addi- 
tion, his efforts to fulfill strong intellectual drives 
produced conflict, since such pursuits limited the 
amount of help he could give in the home. 


The Treatment 


The treatment plan for Mrs. X had to be based 
on a consideration of all of these interrelated fac- 
tors—the requirements of running the household, the 
medical-physical restrictions placed on Mrs. X, her 
underlying personality characteristics, and the limi- 
tations of the family members. Although Mrs. X 
first tended to emphasize the external pressures, she 
was able to benefit from the exploratory interviews 
with the caseworker to the point where she could di- 
rect her attention to the feelings of strain and frustra- 
tion which she admitted she had long had. Although 
her appeal for help had originated as a request for 
household assistance, she enlarged it to include help 
with emotional problems. 

In discussing the situation with Mrs. X the case- 
worker supported her rejection of temporary place- 
ment for the children or convalescent care away from 
home for herself. Either plan would separate her 
from her family, create new tensions and aggravate 
her sense of deficiency. Mrs. X was far more en- 
thusiastic about the proposal that she use the services 
of a homemaker in combination with casework help. 

This plan seemed to offer multiple benefits. The 
family would be kept intact; immediate relief from 
household duties would be provided, Mrs. X would 
have better medical care; and there was some likeli- 
hood that she could be helped with her problems in 
personality adjustment, in home organization and 
financial management. Improved budgeting might 
eventually provide means for the family to secure 
private domestic help. It was hoped that success 
through this total approach would prevent the re- 
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currence of excessive stress. Mrs. X’s physician 
favored the plan because of the reduction it would 
bring in physical and emotional pressure on the pa- 
tient. 

The caseworker saw the homemaker as offering 
Mrs. X more than household help. Her presence in 
the home would enable Mrs. X to keep regular case- 
work appointments and might serve as an example 
of how home responsibilities can be met in a more 
realistic way. 

The hospital’s social-service department turned to 
the Jewish Family Service Homemaker Service for 
assignment of a homemaker. At a conference be- 
tween the two agencies, it was agreed that the hos- 
pital’s caseworker would assume treatment respon- 
sibility for the X case. Some of the problems which 
might arise in a situation in which both homemaker 
and patient participate in the homemaking respon- 
sibilities were also discussed. 

The homemaker, assigned to the X family to work 
full time, 5 days a week, was well chosen for this 
placement. She was a middle-aged woman whose 
personality was in sharp contrast to that of Mrs. X 
a circumstance the caseworker eventually used to 
advantage in helping Mrs. X to achieve more under- 
standing of herself. 

Mrs. X was aggressive, compulsive, disorganized, 
and excitable—never allowing herself a moment’s 
rest. The homemaker was calm, patient, passive, and 
well organized. She was able to select first things 
first, and to take an occasional break to maintain a 
By Mrs. X’s stand- 
ards, the homemaker was much too slow; and accord- 
ing to the homemaker, Mrs. X was inefficiently fast. 


balance between work and rest. 


For any homemaker this would be a particularly 
difficult assignment. At first Mrs. X tended to use 
the homemaker to get more work done. In order 
to help the homemaker maintain her role in the treat- 
ment plan, the caseworker arranged regular confer- 
ences. In fact the caseworker functioned as a medi- 
um through which the tensions created for both 
Mrs. X and the homemaker by their daily associa- 
tion could be dissipated and the positives in their 
relationship could be reinforced through support of 
their efforts to work with one another. The case- 
worker tried to convey the idea to both Mrs. X and 
the homemaker that all three 
homemaker, and Mrs. X—were working for the well- 
being of Mrs. X and her family, and that each had 
a separate role to play. This approach helped Mrs. 
X to reduce her rivalry feelings toward the home- 
maker and to be less critical of her. 


the caseworker, the 
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This homemaker (right) from a North Carolina county wel- 
fare department is helping the oldest daughter of a family 
of eleven children to dress some of the toddlers while the 
mother is in a tuberculosis hospital and the father away at work. 


One of the problems that arose was Mrs. X’s reac- 
tion to the homemaker’s passivity. She felt that the 
homemaker did not like her, and complained that 
the homemaker did not show much enthusiasm for 
anything she did or said. She felt frustrated by 
Mrs. X 
was apparently trying to relate to the homemaker as 
to a mother and was expecting the demonstrative 
signs of approval, acceptance, and affection which 
she thought a good mother should give. 


the homemaker’s quiet and reserved nature. 


Recogniz- 
ing this, the caseworker helped her to develop a more 
realistic, less dependent relationship by reassuring 
her of her acceptability to the homemaker, by inter- 
preting the difference in their personalities and by 
helping Mrs. X to achieve some degree of insight 
into what she expected of the relationship. As a re- 
sult of Mrs. X’s growing self-perception and increas 
ing self-confidence, she developed a better acceptance 
of the homemaker. 

The homemaker also became able to work better 
with Mrs. X. She responded well to the caseworker’s 
support of her own sense of proportion in home man- 
agement and organization. The caseworker also 
helped her to recognize some of the problems Mrs. X 
created for herself by her excesses in behavior, her 
self-neglect, and the high demands she made of her- 
self and others. 

One of the first indications of Mrs. X’s improve- 
ment was an apparent ability to slow down a little— 
to sit down for lunch and to put off certain tasks 
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which ordinarily she would have had to complete at 
a given time. This achievement came after discus- 
sions of her health needs in relation to being a good 
wife and mother and of her testing out in the home 
her modified concepts of what her role should be. As 
Mrs. X began to change her daily living, she was 
helped by the homemaker’s setting an example for 
her for periodic rest in a day of work. 

Mrs. X’s complaints to the caseworker about the 
homemaker’s slowness set off discussions in which 
Mrs. X became aware that she could not accept slow- 
ness in herself. Eventually she was able to reevaluate 
her own standards of performance by using that of 
the homemaker as a measurement of normal perform- 
ance. Through the interviews, Mrs. X began to re- 
gard her own quickness in some areas as talents 
which she had always underestimated and began to 
achieve a greater sense of accomplishment. She also 
began to recognize what little consideration she had 
been giving to her physical restrictions and to her 
emotional welfare. 

As Mrs. X’s anxieties abated, the focus of the case- 
work interviews shifted 
problems. 


more to her personal 

Although the casework contacts centered on Mrs. 
X, her husband was included in the scope of the 
treatment. A more mature person than his wife, in 
spite of some personality difficulties, he was able 
through observing her progress to recognize some of 
his own problems. 

Because it was an important dynamic in this situa- 
tion, the homemaker was encouraged to express 
openly her warm feeling for Mrs. X. The case- 
worker effected a relationship that helped the home- 
maker’s own natural approach serve as a learning 
experience for the patient. 

The homemaker remained in the home about 8 
months and in this time Mrs. X made slow but defi- 
nite improvement. Her diabetic control was restored 
and everyone, including the doctors, was gratified by 
ler medical and personal progress. 

In this case the long-range goal of reorganizing 
the family’s way of living related to the serious ill- 
ness of the mother. Mrs. X’s illness, her relationship 
with her family and her ability to function were so 
interrelated, that it was logical that all the different 
services she required be integrated within the hos- 
pital caseworker’s role. 

In another case the hospital’s social-service de- 
partment used the family agency’s homemaker serv- 
ice to help sustain the gains in psychiatric treatment 


Here all the 


for a young woman after childbirth. 
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factors in the patient’s and her family’s need for 
help were correlated by the medical social worker 
who began planning for the homemaker service while 
the woman was attending the prenatal clinic. This 
service was provided not only during the woman’s 
confinement at the hospital but also during the pe- 
riod of adjustment to the new baby at home. Here 
too the direct relationship between the caseworker 
and the homemaker service was essential for helping 
the family to use the service as a step toward finding 
a way of managing on their own insofar as possible. 


Procedures 


In developing suitable procedures for integrating 
homemaker service in the medical-casework setting, 
the administrators of the hospital’s social-service de- 
partment and of the family agency’s homemaker 
service held several meetings with the social-service 
staff of the hospital to explain in detail the purpose 
and use of homemaker service, and with the family 
agency’s staff to explain the special needs and struc- 
tures of the hospital’s social-service department. 
Forms and procedures were devised for filing re- 
quests, assigning homemakers, and providing for 


contacts between workers and homemakers on 
assignment. 


When a social worker in the hospital has a case 
requiring homemaker service, she discusses this need 
with her supervisor who presents it to the adminis- 
trator of the family agency’s homemaker service. 
This may be through a telephone conversation fol- 
lowed by a further conference by telephone or in 
person. The homemaker is assigned by the family 
agency after a preassignment conference between 
the homemaker and the hospital caseworker at the 
hospital or in the family agency’s office in instances 
in which some unusual factors in the situation require 
handling in the presence of the homemaker’s super- 
visor. The homemaker knows that the family agency 
is still her employer expecting the same work stand 
ards of her although the supervising caseworker is 
from another agency. 

Not all the procedures and policies in use in the 
Jewish Family Service have been completely appli- 
cable to this program. For instance, the agency’s 
fee scale is used with the clients who receive home 
maker services, thus raising the question of whether 
the fee for this service can be tied in with payment 
for an all-inclusive medical care plan. Although 
these medical agencies use the same basic budgetary 
standard applied by the family agency, separate pay- 
ment for the homemaker is apt to result in partializa- 
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tion of the service. Perhaps further experience will 
help to develop a policy more realistically related to 
a family’s overall financial responsibility for medi- 
cal, casework, and homemaker services. 


The Values 

To date, a total of 60 families have been served 
by the 4 medical agencies which have been working 
with the Jewish Family Service in this way. These 
60 families did not need to go to 2 different agen- 
The simul- 
tuneous intake for medical and homemaker service 
saved them not only time and effort but also an im- 
measurable amount of emotional energy. 


cies to get the services they required. 


Further- 
more, the treatment could be sustained by the case- 
worker who had direct contact with the medical and 
nursing staffs, therapists, and others involved in the 
comprehensive plan for care. She could correlate 
these findings and recommendations more directly in 
reaching diagnostic understanding and in planning 
toward the goal of optimum family-patient func- 
tioning. 

We have noticed that when the hospital’s medical- 
social worker carries full casework responsibility in 
a situation, she can, on a continuing basis, determine 
how the family is using the homemaker service. She 
is then better able to see when homemaker help is 
no longer necessary or when a shift to use of other 
types of household help may be desirable. The goal 
of greater and earlier self-management can thus 
more readily be achieved. 

An important aspect of this integrated plan is that 
it has been possible without any increase in cost or 
expansion of service. While we recognize the over- 
whelming need for expansion of homemaker services, 
we feel the program represents an important step 
in the more efficient use of what is available. The 
specialized knowledge, experience, and administra- 


tive machinery of the homemaker service are applied 
to fit into the structure of the medical setting with 
« minimal increase of staff responsibility. 

Other values cannot be measured as objectively. 
They are to be found in the attitudes of the profes- 
sional staffs of the medical and family agencies to- 
ward the services each provides. Each has had an 
opportunity to understand the other’s role much 
better. In seeking a homemaker service, referring 
agencies are often conditioned by the impression that 
the service is not available to meet immediate need, 
an attitude which can increase the wide gap in mak- 
ing services available to families in relation to their 
treatment needs. At the same time, the agency pro- 
viding the homemaker service often feels blocked in 
its efforts to take into account sudden hospital ad- 
mission and discharge in planning its services. 

Since the beginning of the relationship between 
the Jewish Family Service and the four agencies 
times of need have arisen when, because all home- 
makers are assigned, requests cannot be immediately 
met. . Experience has shown, however, that the closer 
understanding between the two agencies frees the 
caseworker’s ability to react with practical plans for 
helping a family plan interim care. This type of 
reaction has also been apparent in the family-agency 
staff in respect to the limitations of medical treat- 
ment facilities. In other words, as we have developed 
more knowledge of each other’s function, we have 
been making better use of our own services. 

We feel too that out of our combined experience 
we are learning and finding out together how to ap- 
ply basic generic and specific methods in treatment, 
when illness is the underlying problem. We also feel 
that we are making a practical contribution toward 
helping some families who have problems of a specific 
nature to get a needed service from within the set- 
ting where their treatment is focused. 





. . aS you ought not to attempt to cure the eyes without the head, or the head 
without the body, so neither ought you to attempt the cure the body without the soul, 
. . . for the part can never be well unless the whole is well. 
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THE NATURE OF 
HARD-TO-REACH GROUPS 


ELLIOT STUDT, D. S. W. 


Russell Sage Professor of Social Work, Graduate School of Social Work, Rutgers University. 


S APPROACHES TO WORK with hard-to- 
reach youth groups are developed, there is in- 
creased need for a framework within which 

such groups can be understood and classified. Such 
a framework would be helpful in identifying the 
range of hard-to-reach groups needing services, in 
classifying these groups according to the kinds of 
needs they present, and in designing patterns of 
agency service which are differentially adapted to 
the various kinds of groups identified. 

The need for such a framework arises from the 
fact that we do not now know or reach all the groups 
within the delinquent subculture which could use 
services. However, it is clear that in order to design 
comprehensive community plans for this segment of 
our youth we need to know what groups we might 
expect to find in the delinquent subculture of any one 
community and the various kinds of program which 
should be provided if we are to achieve coverage 
of service, 

The reports from projects now operating with 
hard-to-reach groups in several areas in the United 
States reveal that such efforts are focused on dif- 
ferent kinds of groups and provide different sorts 
of service designs. Although it is clear that these re- 
ports do not cover all the kinds of hard-to-reach 
groups to whom services might be offered, examina- 
tion of four of them indicates some of the variety 
of types of groups now being reached and the pat- 
terns of service which have proved successful with 
them. 

In one project a number of previously unrelated 
friendship cliques which had formed outside the 
project center were coalesced around a common in- 
terest identified by the worker. In the activities as- 
sociated with this common interest this collection of 


cliques gradually became a group. 
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The rise in delinquency over the past decade has 
stimulated increased efforts to find ways of trans- 
forming the attitudes and energies of “hard-to- 
reach youth’—those groups of young people of 
deprived backgrounds who scorn the usual recre- 
ational or “character building” facilities in favor 
of making their own excitement, too often in a 
destructive manner. The most frequent device 
used in these efforts is the “detached worker” or 
“street-club worker,” a groupworker sent out by a 
social agency to meet these young people on their 
own ground—the street corner. 

Such workers have had to grope their way in 
applying methods learned primarily for working 
with groups who have asked for service to those 
who eye it with distrust. But their recorded ex- 
periences are growing into a body of material of- 
fering possibilities for the development of a sys- 
tematic methodology for reaching hard-to-reach 
groups. 

A framework for the analysis and understand- 
ing of such groups in order to work with them is 
suggested in the accompanying article. It grew 
out of the author’s review of records submitted by 
the attendants of a conference on youth groups in 
conflict held in Washington last spring under the 
auspices of the Children’s Bureau, the National 
Association of Social Workers, the National Social 
Welfare Assembly, and the United Community 
Funds and Councils of America. 











In another, a neighborhood play group of long 
standing which was beginning to annoy the neigh- 
bors found, with the help of the worker, a place in 
which to meet and developed a program of activities. 
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In a third, a broad community and interagency 
plan of action made it possible for the recreation 
center to maintain within its general program in- 
dividuals and subgroups who had_ been disrupting 
the activities of a neighborhood recreation center to 
the point where their expulsion had seemed inevi- 
table. 

In a fourth, highly organized gangs, both self- 
identified and police-identified as delinquent, were 
served by a detached worker, who focused both on 
intergang relationships and on the needs of indi 
viduals within the group. 

These brief descriptions show a variety of hard 
to-reach groups which were found to need and be 
accessible to services as well as a variety of designs 
of service found to be useful in bringing about con- 
structive changes within them. 

The groups described have certain common de 
nominators : They are regarded by the community 
us troublesome and possibly dangerous; and they 
are hard to reach within the usual neighborhood 
center program, requiring a “reaching out,” and 
some sort of special effort to make them accessible 
to service, 

The important differences. 
These lie in their stages of organization, degree of 


groups also show 
self-identification as delinquents, and readiness to 
attack society. Some seem to require more drastic 


adaptations of usual groupwork practice than others. 


A street-club worker (right) poses in front of a New York 
police station with some boys who are pretending that they 
are members of rival gangs agreeing to call off a “rumble.” 





In order to classify hard-to-reach groups we need 
to locate the dimensions of group life which appear 
in every group and which vary from group to group 
within the identifiable Kach dimension 
should tell something significant about the nature 
of the group life as an indicator of the group’s stage 
of development and its needs. 


range. 


What are the kinds of information which seem to 
reveal most about these groups, their needs, and 
their potentialities for using service 4 

I want to propose six dimensions which seem to 
me significant, or most predictive in diagnosing par- 
ticular groups and in developing a useful classifica 
tion of groups. In relation to each dimension I will 
suggest certain possible meanings which it may have 
for the action of the groupworker and the design of 
the service. While these proposed dimensions need 
testing against the facts of group life in specific 
communities, they appear in most of the reports of 
hard-to-reach groups collected up to this time. 


Individuals in Groups 


First, we should be clear about the kinds of indi- 
viduals in the group membership. This dimension 
refers especially to the motivations of the individual 
members for participating in the group. 

Recorded descriptions of young persons belonging 
to hard-to-reach groups seem to indicate that almost 
every individual within them is socially and person- 
ally handicapped, according to definitions of mental 
and social health. This picture of general depriva- 
tion is useful in a general way in determining what 
should be done with such groups in that it suggests 
that work with any such group must begin with 
simple processes and goals. The worker may have 
to teach these individuals and groups many skills 
in group participation which are taken for granted 
by young people who have had more advantages. 

However, the social deprivation of the individual 
group members is so general within these hard-to- 
reach groups that it is not the predictive factor which 
differentiates among them. The recorded deserip- 
tions reveal three kinds of individuals whose propor- 
tional representation in a group seems to make a 
great deal of difference as to what the groupworker 
can and should try to do. 

For instance, the groupworker may be dealing with 
a group in which most of the members participate 
for the satisfactions of fun, fellowship, and status, 
and because it is the peer group most available to 
them. This type of motivation is frequently found 
among members of hard-to-reach groups because 
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their families have not been able to give them a 
“home base” which satisfies the need to belong. By 
the same token youngsters deprived in this way may 
be more familiar than their more advantaged coun- 
terparts with using peer groups for emotional 
satisfactions. 

If, on the other hand, a large number of the group 
members identify themselves as delinquents, whose 
hands are against the adult world and who seek to 
use the group as a tool for fulfilling their hostile and 
aggressive drives, then the worker has quite a differ- 
ent kind of group to deal with. He has still another 
kind if the group contains a sizable portion of se- 
verely damaged personalities who have little ability 
to move into more advanced social activity and who 
may move instead in the direction of a more isolated 
and withdrawn adjustment, such as the habitual use 
of narcotics. 

Detached workers’ records reveal that many hard- 
to-reach groups contain some of all three of these 
kinds of individuals. Such records also show that 
once a group begins to move into more socially ac- 
ceptable activities requiring more advanced group 
skills the self-identified delinquents and the disin- 
tegrated inadequate individuals are likely either to 
drop out of the group of their own accord or be 
expelled from it by the process of group discipline. 
This fact may mean that we should think of the 
direct approach to groups as an efficient tool for 
serving individuals who have joined groups because 
of normal desires for fun and status, while various 
other ways may have to be devised for reaching and 
influencing young persons who are strongly self- 
identified as delinquents or who are too socially 
inadequate to participate in normally functioning 
groups. 

Another dimension of predictive value can be 
found in the histories of individual group members. 

The records of hard-to-reach groups indicate that 
all the individuals involved have suffered many sorts 
of social and personal trauma. They come from 
families who have been difficulty-prone, whose mar- 
ginal position in society has turned every ill into a 
catastrophe. This fact certainly calls for mobiliza- 
tion of all sorts of basic services for the individuals 
in hard-to-reach groups. But, being general, it is 
not the key factor in the past of the group members 
which can differentiate what to expect from a group 
znd what to do with it. 

One aspect of the group members’ past that may 
well be significant for such differentiation, however, 
is the proportion in the group who have a history of 
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correctional experience. Correctional experience 
means more than brushes with the police; it involves 
being on probation or committed to a correctional 
institution. 

I would expect to find among group members who 
have had such experience a certain kind of expecta- 
tion of group patterns and a need to use the group 
in certain ways which are significantly different 
from the ways the group is used by the members 
without correctional experience. ‘Those who have 
had correctional experience have through that expe- 
rience been assigned a degraded status within the 
normal community. This fact will have affected 
their sense of who they are and where they belong 
vis-a-vis the rest of the community. It is also apt 
to have intensified their need for a group which will 
give them status because of their delinquency. 
Moreover, many of them will have already experi- 
enced an acculturation to the kind of antiadult group 
life which develops in the population of an institu- 
tion for delinquents. Such acculturation will affect 
their ways of operating in groups in the free com- 
munity and may have much to do with their inability 
or reluctance to deal cooperatively with adults. 

This does not necessarily mean that the more the 
group members have had correctional experience the 
more remote the worker must be from identification 
with the community’s representatives of law and 
order. What it does mean is that the worker’s aware- 
ness of the fact that individuals in his group have had 
correctional experience can help him understand cer- 
tain of the expectations with which they participate 
in the group. Furthermore, it might be well for the 
worker who deals with a group having many mem- 
bers with correctional experience to find ways of 
bringing them into positive, reeducative experiences 
with the representatives of law enforcement and cor 
rections. 


Values and Structure 


The degree of orientation to delinquency in the 
group’s value system is a particularly important 
dimension of group life to examine in differentiating 
among the kinds of hard-to-reach groups. 

In other words, to what degree has a given group 
adopted as a base for action the negative value sys 
tem of the delinquent subculture? For instance, one 
group may accept delinquent behavior by its mem 
bers or by cliques of its members and occasionally 
may as a whole group enter into socially intolerable 
activity. But this pattern is quite different from 
that of the group in which the prestige structure is 
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oriented toward delinquent actions, with the greater 


the danger and destructiveness of the act the 
higher the prestige. 

It is easy to think of the delinquent subculture as 
somewhat homogeneous. But I am sure that among 
these hard-to-reach groups there are wide variations 
in the degree of allegiance given to the inverse values 
of delinquency. While all the young people within 
or close to the delinquent subculture are accessible 
and vulnerable to the subculture’s negative value 
system, there are significant differences between in- 
dividuals and groups who are annoying in order to 
have fun and who do not care whether the com- 
munity disapproves of their ways of having fun; 
and those who are deliberately negative in their value 
system and who have substituted the “kicks” derived 
from attacking the community for the ability to en- 
joy normal fun. More information is needed from 
persons working with such groups about the various 
ways they give loyalty to and express the value sys- 
tem of the delinquent subculture so that we can iden- 
tify in a meaningful way the different degrees of 
group orientation toward delinquency. 

The nature of the group’s organization is another 
dimension of group life which has already been 
recognized by students of this field as an important 
key to group classification. For instance, Peter 
Scott, who surveyed the literature on delinquent 
groups in a recent article, “Gangs and Delinquent 
Groups in London,”? proposes that the degree of 
group organization may well be the most important 
factor for such a classification. He identifies several 
(1) street groups of adolescents 
who come together to satisfy their need for associa- 
tion with their peers and who as a group may never 
become delinquent; (2) casual and fleeting associa- 
tions of individuals for delinquent purposes; (3) 
strong friendship groups for whom delinquent ac- 
tivity is only an occasional aspect of a long history 
of association; (4) loose collections of antisocial in- 
dividuals who are not capable of group cohesiveness, 
but who are careless of the consequences of their ac- 
tivities and are apt to be delinquent; and (5) or- 
ganized gangs with defined leadership and all the 
accouterments of group identity—a hangout, a 
name, and a clear power structure. Scott goes on to 


kinds of groups: 


say that, in England at least and perhaps everywhere, 
the highly organized gang is a less frequent phenom- 
enon than the amount that has been written about it 
would tend to imply. 

Clarity about the nature of internal group organi- 
zation is a prerequisite to effective work with any 
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This street-club worker (second from right) relaxing with 
a group of music lovers, was attracted to the jukebox by the 
knowledge that such a magnet might serve as an opening 
wedge for getting to know the boys of the neighborhood. 


specific group. It may well be that patterns of work 
with the genuine gang are contraindicated for most 
of the groups needing service. The community serv- 
ice must beware of imposing on youth groups a form 
of gang organization by attending only to delinquent 
groups that are so organized. Designing service for 
all delinquent groups as though they were all well 
controlled, highly organized gangs may encourage 
groups of young people to strive for prestige by ful- 
filling society’s expectations of them. It may be that 
some such “gangs” actually use the gang structure as 
a way of dealing with the adult world while carrying 
out many of their group activities within a much 
looser and more informal structure. At any rate, it 
is clear that the nature of group organization should 
be documented much more fully than it is at present 
so that stereotyping may be replaced by analysis. 

Two questions about the organization of hard-to 
reach groups can be suggested for further examina- 
tion. One, with two parts, arises from the experience 
of probation officers who frequently observe among 
delinquents a loose, temporary form of group associa- 
tion which is intensified by delinquent experience. It 
is: How prevalent are such group associations and 
how can they be served ? 

Very often a few individuals out of a number of 
persons who associate casually with each other will be 
caught in the contagion of an idea proposed by 1 
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or 2 of them, commit a delinquent act and be 
brought to court together. For a period this common 
experience binds these persons in an intense group 
relationship. Later on, 2 or 3 of these same persons 
are brought into court on another offense but the 
other associated offenders are found to be different 
from those in the first group. Thus the probation 
officer often gets the impression that the temporary, 
fluid, loosely organized group associations which 
have coalesced around particular delinquent experi- 
ences are even more frequent among delinquents 
than are groups with longer histories of association 
and continuity of group existence. If such groups 
are common in the hard-to-reach segment of our 
youth, perhaps there are ways of reaching them 
which would use the group itself to move the in- 
dividuals toward more acceptable attitudes and be- 
havior. 

The second question is: How much change in or- 
ganization and leadership must a highly organized 
delinquent group undergo to enable it to move to- 
ward positive, democratic experiences for the indi- 
vidual members¢ Experience in institutions has 
shown that delinquent groups can be used in coop- 
eration with institutional staff to preserve order, 
but the impact of such use of the group on individual 
members remains autocratic, intensifying antisocial 
attitudes rather than modifying them. Persons who 
work with such groups must ask themselves search- 
ing questions about how far the autocratic group 
structure of the gang must be changed if the social 
experiences of the individual members are to be 
constructive. In other words, can the gang remain 
a gang if the group worker’s goals of more con- 
structive orientation are to be achieved? Will modi- 
fication toward more socially approved group ex- 
periences involve the entire membership or will some 
members be selectively dropped in the process? And 
what can be done to help those individuals who can- 
not move with the group toward more democratic 
participation in socially acceptable activities ? 


The Group and the Community 


One of the most predictive dimensions of group 
life in the delinquent subculture might well be found 
in the group’s perception of its community. Al- 
though group workers usually note the nature of a 
group’s relationships with the community, they per- 
haps do so in far too general terms. 

Although often we think of the community as a 
unified, solid block of reality, the same for every 


VOLUME 4 — NUMBER 6 


individual, it is actually a different reality for each 
of its components. The community is a shifting 
complex of social groups and organizations standing 
in definable relationships to one another and looking 
very different to the delinquent group than to the 
social agency and the social workers. The delin- 
quent group’s view of the nature of the community 
is determined by the group’s perception of those seg- 
ments of the community which touch in some way 
on the group’s own goals—some by actively frus- 
trating them, some by providing help and some by 
remaining neutral.’ 

Observations of delinquent groups indicate that 
the delinquent tends to perceive adult groups in the 
community in relation to his own group as belonging 
to one of three categories : 

1. There are those associations which are the adult 

form of his youth group and for which his peer 
associations are preparing him. These tend to be, in 
the city areas where many of the hard-to-reach 
groups are found, the political club; the sports club 
with its interest in gambling; and the organized 
criminal gang. Such adult groups offer not only 
models for youth-group activity, but anticipation 
of ultimate membership in them and patterns for 
future action on becoming adult. In pursuit of their 
own interests such adult associations may involve 
youth groups or their members in undesirable or 
illegal activities, although participation in some of 
the adult groupings may sometimes be constructive. 
However, in order to understand any given youth 
group we need to ask the following questions: What 
are its relationships to such adult groups? What do 
these relationships mean for the maturing social 
experiences thus provided the youth group and its 
members? What can be done to make these rela- 
tionships influential in a socially acceptable direc- 
tion ? 

2. Another adult segment of the community is per- 

ceived by a delinquent youth group as related to 
it an actively hostile manner. This includes law 
enforcement and correctional personnel, truant offi- 
cers, and others who by force of law or authoritative 
position require certain kinds of behavior. We have 
already noted how individual group members are 
affected in their group relationships by experiences 
with such personnel. We must now ask: Will it not 
be necessary to help youth groups modify their per- 
ceptions of such official law-related personnel and 
to help such personnel become postitively related to 
the youth groups if constructive growth is to be 
achieved as a result of our efforts with the group? 
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3. Another series of adult groups are perceived by 
delinquent youth as neutral or to be neutralized 
in relation to the goals of the youth group. Yet 
these are the same adult groups which the worker 
is apt to think of as resources and supporters of so- 
cial health. These are the educational, character- 
building, and welfare agencies of the community. 
And again our problem as workers is to learn just 
how these positive forces in the community are per- 
ceived by the delinquent youth groups; and, if this 
perception interferes with important use of re- 
sources, how the perception can be changed in the 
direction of mutually beneficial relationships. 

I am reminded of Tony, an adult parolee, who in 
telling about his childhood in Chicago revealed his 
picture of the community. There was his play group 
whose members joined in crashing theaters, stealing 
fruit as they lined up for the show, and wandering 
through the part of the city where “the aristocrats” 
lived. There was the truant officer, at first avoided 
and then flouted when Tony sold the car tokens pro- 
vided for his transportation to school. There was 
the priest who changed his mind about Tony’s pos- 
sibilities for the priesthood when Tony stole $5 from 
him. And there was Tony’s mother 
his father- 


deserted by 
who wept while she served a sauceless 
spaghetti for Christmas dinner and who connived 
with Tony to outwit the truant officer. 

For Tony his group of friends obviously offered 
the only association through which he could have 
fun and obtain other satisfactions. To this group 
the businessmen and property owners of the com- 
munity were a race apart to be exploited. The repre- 
sentatives of the law were the enemy to be hated, 
avoided, and foiled. To Tony both his mother and 
the priest were dupes to be used so long as they were 
resources for gratification with no strings attached 
but to be abandoned when they made requirements 
based on their own goals. 

Since the “community” of any group is composed 
of those persons and organizations which impinge 
in varying positive or negative degrees upon its 
goals the social diagnosis of any group must include 
a profile of that group’s perception of its community. 
Does the group see the community as divided into 
admired power groups, authorities to be hated, and 
dupes to be exploited? Does it regard positively any 
adult organizations whose influence might be con- 


structively directed? How can the group’s negative 


perceptions of positive forces in the community be 
modified 4 

Finally, complete diagnosis of any group’s poten- 
tial requires a look into the way in which the group 
is perceived by the various segments of the com- 
munity. Are some adult organizations purposely 
using the youth group as a recruiting ground for 
individuals to join in their antisocial activities? If 
they are, is there any way of neutralizing these forces 
so that they will not undermine the goals of the serv- 
ice? Are there other organizations, disregarded or 
exploited by the youth group, which could be inter- 
ested in adapting their services to the needs of the 
group? Are there individuals and groups among 
the law-enforcement and correctional personnel who 
would welcome help in becoming positively related 
with a group that otherwise encourages and supports 
antisocial behavior in its members? 

A useful analysis of the community demands at- 
tention to both how the adult groups’ perceptions 
of the youth group can be modified and what inter- 
ests in the adult groups can stimulate them to co- 
operate in efforts to meet the needs of the youth 


group. 


In Summary 


A useful understanding of any one hard-to-reach 
group of young people requires an examination of 
a constellation of relationships: the individual mem- 
bers as related to the group; the group as a social 
phenomenon; the group in its relationship with the 
community; and the community in its relationships 
with the group. A full exploration of these rela- 
tionships should lead up to a design for effective 
service. Many such diagnoses of hard-to-reach 
groups can lead to a classification of groups and to 
a variety of plans for action based on differential 
understanding of the kinds of groups needing serv- 
ice. From such a variety of differentially designed 
plans we should be able more easily to develop a 
sound community strategy for reaching a larger 
number of the hard-to-reach young people in the 
delinquent subculture. 


*Scott, Peter: Gangs and delinquent groups in London. ‘The British 
Journal of Delinquency, July 1956. 

? Ohlin, Lloyd: Theoretical introduction: the community. In Case- 
book in correctional casework. New York: Council on Social Work 


Education, 1957. 
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A State health department inquires into... 


FEEDING PROBLEMS OF 
CHILDREN WITH CLEFT PALATE 


MAYTON ZICKEFOOSE, M. S. 


Nutrition Consultant, Delaware State Board of Health 


ALUABLE INFORMATION may be at our 

fingertips, available only for the looking. 

This was demonstrated recently in Delaware 
when the State board of health’s cleft palate-ortho- 
dontie clinic undertook a study of the eating habits 
and problems of children with cleft palate. Most im- 
portant outcome of this study was the revelation of 
the ingenuity of parents in getting food into young 
children whose cleft was impeding their ability to 
take nourishment. Information on the feeding 
methods devised by these parents, through trial-and- 
error tactics, could be extremely useful to others 
faced with the same problems. 

Since the cleft palate-orthodontic clinic team does 
not give overall medical and pediatric care, when the 
question arose concerning the feeding problems of 
children with cleft palate very little nutritional data 
were available from the clinic records. The general 
impression seemed to be that the eating habits of 
such children are similar to those of other children. 
It was to test this hypothesis and to discover if spe- 
cial nutrition services are pertinent to this group 
that the study was planned. 

The clinic is held on a monthly basis. Its staff in- 
cludes: a director, a coordinator of speech-and- 
hearing services, the chief medical social consult- 
ant—all from the board of health’s division of 
crippled children’s services; a public-health nurse 
from one of the county health units; one or more 
plastic surgeons from the A. I. du Pont Institute; 
and two or more dentists from a panel of three 
orthodontists and three prosthodontists associated 
with the clinic. On oceasion, other members of the 


division’s speech-and-hearing and 


social-service 
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staffs are present, as are speech therapists from the 
State’s educational system. 

The board of health’s nutritionist serves the team 
on a consultant basis. The nutritionist has not been 
included as a direct team member because of the wish 
to protect the children from too many interviews at 
the clinic and also to keep the team from becoming 
unwieldy. 

Four to six children come to each clinic session, of 
which not more than two are there for the first time. 
The interim between visits varies depending on in- 
dividual need. Some children come three times a 
year, and others only once in 3 years. 

The age range of children coming to the clinic has 
changed over the years. When the clinic began in 
1951, the majority were from 6 to 10 years old; none 
were under 3. As the program has progressed, 
greater stress has been placed on early evaluation 
and treatment so that an increasing number of chil- 
den, when initially seen at the clinic, are in the 
younger age bracket. At the present time, the ma- 
jority range in age from 114 to 6 years. 

In planning for the nutritional interviews with 
the parents and children, the team decided that a 
home visit was the most feasible way of getting the 
information desired. Since these children were 
known to the public-health nurses who give health 
supervision to the families, the nurse and the nutri- 
tionist were asked to make joint visits to the homes. 
The director sent a letter to the parents of each child 
on the clinic’s roster to tell them of the intended 
visit and its purpose, and to ask for their coopera- 
tion in answering the staff’s questionnaire. This 
proved to be a great help, as it prepared the parents 
beforehand for participation in the interview. 
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To date, 58 visits out of a possible 70 have been 
made. Among these the most commonly encountered 
problems were : 

1. Among babies, insufficient suction to get the milk 
out of the nipple. 
out, 


Most of them learned to chew it 


2. Excessive air intake on the part of infants, re- 
sulting in the need for several “burpings” during a 
feeding period. 

3. Difficulty, among both babies and older children, 
in taking in liquids without choking. 

4. Fear on the part of the mothers in facing the 
feeding task. Some mothers said they felt they 
transferred their fright to the child. 

5. Annoyance from acid and spicy foods. Some 
older children refused carbonated drinks “because 
the fizz tickles my nose.” 

6. Trouble with some foods usually eaten by tod- 
dlers and older children—especially “gooey” 
“pasty” foods 


or 
which seemed to get easily into the 
opening in the cleft. Those mentioned in particular 
were: nuts, peanut butter, leafy vegetables, peel- 
ings on raw fruit, cooked cheese dishes, and creamed 
When food did get into the cleft, some chil- 
dren were able to suck it down; others rinsed it out 
with milk or water. 


foods. 


Some had to have their mothers 
swab it out of the opening. 

7. Difficulty in chewing, usually because of poor 
teeth. At least one-third of the children with which 
the interviews were concerned had this trouble. 

Food coming out of the nose bothered some of the 
children but, in most instances, it worried other 
persons more than it did the child. Some families 
hesitated to take their child away from home to 
eat because of people’s reaction to this occurrence. 

One child hit on the method of using two fingers 
of the right hand to close the opening in the palate 
each time she swallowed a bite of food. 

Many of these children remained on soft foods 
until after surgery. Some had difficulty with pureed 
foods. Some refused junior foods completely. 


Successful Feeding Methods 


The parents of these children had all found some 
ways of helping their children to increase their food 
intake. 

Most parents found that holding a baby with cleft 
palate at a certain angle during feeding prevented 
the child from choking. 

Some parents, while their babies were small, pre- 
ferred a Brecht feeder or a medicine dropper rather 
than a regular bottle or spoon. 
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Parents who fed their afflicted child through a 
regular nursing bottle found enlargement of the 
nipple hole to be practically a necessity, unless an 
old, well-used nipple was available. They opened 
the holes with a heated needle or icepick, or with 
scissors or a razor blade. Sometimes they softened 
new nipples by boiling them. 

Many parents found that pureed foods, if thinned 
with milk, fruit juice, broth, or other liquid, could 
be given from a bottle with a large hole in the nip- 
ple. They learned to place the nipple on the “good 
side” of the baby’s mouth. Some found the bottle 
method more satisfactory than feeding from a spoon. 
On the other hand, some mothers found that their 
children could handle pureed foods better if they 
were thickened with the addition of crumbs of a 
vanilla wafer or graham cracker. 

Many parents of children old enough to chew 
taught them to eat slowly in small bites to avoid re- 
gurgitation. They also learned not to give them 
foods which are apt to cause trouble, such as fried 
things and other crisp or hard items. 

Some parents found that encouraging their child 
to suck liquids through a straw not only helped in 
the intake of food, but also helped to strengthen 
muscles for better speech. 

The perseverance and ingenuity of some of the 
parents shone through their stories of how they man- 
aged to get food into these handicapped children 
while they were babies. 

At feeding time, one mother held her infant on 
a pillow on her lap. She sat with her back to a 
window, so that the light would shine in the baby’s 
mouth. Using a medicine dropper, she put one drop 
of milk at a time on the back of the baby’s tongue 
and let it ooze down. One drop too much would 
strangle him. It took her an hour and three- 
quarters to give the baby 3 ounces of formula. She 
fed him every 3 hours day and night. She spent 
practically all her time with the baby since other 
persons were afraid to try the feeding. The father 
did the cooking and what housework was done 

Another mother reported that because she kept 
breaking the Brecht feeder, her husband had bought 
her a gadget that is used to put water in car bat- 
teries. She said that it was much cheaper and 
worked fine. She had to be careful to have the milk 
hit the inside of the infant’s cheek; if it hit the back 
of his throat, he choked. 

One couple had a baby girl with a cleft in both 
the hard and soft palates. When they tried to feed 


her, her tongue kept falling back and choking her. 
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FOOD INTAKE OF 49 CHILDREN WITH CLEFT PALATES 
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After unsuccessful attempts to pull the tongue for- 
ward, they conceived the idea of turning the child 
on her stomach, across the mother’s knee, with her 
head lowered. When she was in that position, her 
tongue came back to its normal place. Using a medi- 
cine dropper, these parents took 2 hours to feed the 
baby 1 ounce of milk. She kept losing weight, and 
when she was 4 months old weighed less than 6 
pounds. 

When the doctor was beginning to give up hope 
for this little girl’s survival, the father hit on the 
idea of using a glass tube with a nipple on one end 
and a rubber bulb on the other. He heated a piece 
of neon tubing and shaped it so that the nipple and 
bulb could be used. A friend, who worked in a glass 
plant, made him several bottles, similar to the tub- 
ing, but with a greater capacity, and easier to use. 

For 6 months this baby was not left alone day 
or night, even for a few minutes. When the time 
came for her to take solid foods, the parents gave 
her strained baby foods mixed with milk—one-half 
jar of baby food to 6 ounces of milk—through the 
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bottle. They fed her from this special bottle for 
21% years, until her cleft was mended through sur- 
gery. Now at 9, she is a happy, healthy individual. 

Since eating was such a long-drawn-out process 
for many of the children with cleft palates, they 
were apt to get tired and give up before finishing 
a meal. Some choked easily, got panicky, and 
stopped eating. But the parents never gave up. One 
mother said that she had times when she thought 
she could not go through another feeding session. 
When she felt that way she would get up, walk around 
the table, count to 10, sit down again, and start over. 
Another mother solved the problem of tedium by 
feeding her child only small amounts, but fre- 
quently. One father told about having to keep pat- 
ting his infant on the cheek so that she would stay 
awake long enough to take her formula. 

Some mothers said they felt that they had been 
overprotective and suggested that other parents 
should be warned against this. 

One mother who reported that she had never 
pampered her little girl, said she felt that as a result 
of this the child had become determined to learn to 
sat just like her brothers and sisters. By trial and 
error, she learned that she could not eat as fast or 
take bites as big as they, but she ate the same foods 
as the rest of the family. 

Most of the mothers who had gone through the 
experience of feeding a child having a cleft palate 
said that they would have welcomed help and guid- 
ance in feeding methods and in the choice and prepa- 
ration of foods. Those who were still undergoing 
the experience were eager to know how other mothers 
met the problems. 


After Surgery 


Surgery on the cleft had been performed on the 
majority of the children who were the subjects of 
the interviews. Most of their parents said the chil- 
dren ate better afterward and that eating was no 
longer such a chore for them. After surgery, the 
children had little difficulty with food coming out 
the nose. They also had fewer respiratory infections 
and, therefore, according to their parents, better ap- 
petities. 

The children with prosthetic appliances for their 
clefts seemed to adjust to them very well. One or two 
had some initial difficulty in eating, as the appliances 
occasionally gagged them, but they soon learned to 
manage this problem. Some of these appliances 
helped the children in chewing and in keeping the 
cleft protected from food, as well as in speaking. 
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The children still having eating difficulties after 
surgery were the ones whose teeth showed marked de- 
cay or very poor occlusion, or both. Some of these 
children were old enough to have had orthodontic 
treatment. This, said their parents, had resulted in 
sufficient improvement in occlusion to be a real boon 
to the children’s eating enjoyment by greatly al- 
leviating the difficulty in chewing. 


Diet Histories 

The interviewers also attempted to find out what 
the current intake of food was for each child with a 
cleft palate. 
many servings per week her child ate of the follow- 


Each mother was asked to estimate how 


ing foods: milk and its products, fruit, vegetables, 
meat, fish, eggs, dried beans and peas, bread and 
cereal, fats, and sweets. 

Diets 
of many of the older children were unobtainable as 


Diet histories were obtained on 49 children. 


some were away at school, some were institutional- 
ized, and one was working away from home. 

Milk intake was low in a large number of cases. 
Only a third of the children were drinking a quart 
daily. Fruit was well liked by most of the children, 
but in several cases the citrus fruits were not being 
made available to the child. 
were favorites. 
daily by the majority of the children. Those who did 
not eat potatoes usually had rice, spaghetti, or maca- 
roni as a substitute. Many children disliked leafy, 
green, and yellow vegetables. Meat was well liked 
by practically all of the children, but in a few cases, 
family economy kept them from eating it daily. 
Only three children disliked eggs to the point of re- 


Apples and bananas 
Potatoes were eaten once or twice 


fusing them completely. 

All of the children ate bread and cereals daily 
and several of them ate large quantities of such food. 
Dried 
In the few 


Cereal was a favorite between-meals snack. 
beans were usually eaten when served. 
cases where they were not eaten at all, the mothers 
said they never prepared them. Sweets in some form 
were consumed daily, in most cases in fairly large 
amounts. A few parents felt very strongly about the 
relationship of sugar to tooth decay and so restricted 
the amount of sweets being made available to the 
child. 

About half the children were taking vitamin prep- 
arations, the majority in multivitamin capsules. 
Four were taking cod-liver oil during the winter 
months. 

The eating pattern of these children in not tak- 
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ing enough milk, citrus fruit, and green and yellow 
vegetables is similar to the food habits of other chil- 
dren revealed by studies made elsewhere ** and 
thus indicates a need for an educational effort em- 
phasizing the place of such foods in the building 
and maintenance of health. Children with cleft 
palates especially need nourishing food, not only for 
normal growth and development but also for help- 
ing them to undergo the stress of surgery. Good 
nutrition is especially important for them because 
of its relationship to the prevention of dental caries 
and to the health of the gums. 

As a result of the study, the nutritionist from the 
staff of the Delaware State Board of Health now 
accompanies the public-health nurse on a home visit 
to each child new to the cleft-palate clinic. Her pur- 
pose is to help the nurse to evaluate the child’s eating 
practices and to work out helpful suggestions for 
the mother. 

Also as a result of these findings, the nutritionist 
is now being given the opportunity to present to the 
clinie’s team any nutrition information that seems 
pertinent to any particular case. 

Already the findings of the study have been pre- 
sented at an institute on the cleft-palate program. 
They will also be incorporated into a pamphlet for 
families of children with this handicap and to others 
who work in their behalf. 

Since this study was undertaken, public-health 
nurses in Delaware have become more aware of the 
feeding problems facing children with cleft palate. 
Social workers have also expressed concern about 
the time consumed in the feeding and care of chil- 
dren with cleft palate and the possible effect this 
could have on their families. Speech therapists 
have expressed an interest in the relationship of nu- 
trition problems to the success of their program. 
One cited the case of a child who made little prog- 
ress with speech while in a poor state of nutrition but 
who responded well to speech therapy as soon as his 
nutritional status improved. 

Less tangible, but also apparent, has been the 
study’s significance in giving mothers of children 
with cleft palate a chance to discuss their problems 
and accomplishments and to exchange ideas with 
other parents in similar circumstances. 


*Eppright, E. S.; Sidwell, V. D.; 
of the diets of lowa school children. 


Swanson, P. P.: Nutrition value 
Journal of Nutrition, November 
1954. 
* Agriculture Research Service, Institute of Home Economics, U. S. 
Department of Agriculture: Househo!d food consumption surveys, 1955- 
* General Mills, Inc.: What do children eat? 1951. 
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THOSE WHO WERE LEFT 
BEHIND 


On February 28, 1957, the Austrian Government issued a “stop order’ on the further 
emigration of unaccompanied teen-agers from Hungary. This step had been urged 
by various international and national refugee-service agencies who feared that quick 
emigration might prevent sound resettlement planning for these young escapees or even- 
tual reunion with their families. It was approved by the social agencies in this country 
which were experiencing difficulties in rapidly arranging satisfactory placements for 


Hungarian teen-agers in American foster homes. 
However, a problem nobody faced was what would happen to the teen-agers thus 


cut off from resettlement. 


Now, 8 months since that “stop order” 1,100 of these young 


escapees, many of them former freedom fighters, are living in displaced persons camps 

or residential schools, forgotten lovers of freedom, for whose future no plan exists. 
How this has affected some of them is suggested by the accompanying article, based 

on recordings which members of the Austrian Mental Health Society made for Betty 


Barton, of the Children’s Bureau staff, in Vienna last August. 


Miss Barton was sent to 


Austria by the World Federation for Mental Health as a consultant to the society, which 
has been working directly with Hungarian refugees since they began to pour across 


the border into Austria a year ago. 


HE TENSIONS among the Hungarian youth 
in Austria continue to mount 

the unceasing attempts of the Kadar govern- 
iment to entice them back to Hungary. Faked tele- 
grams and telephone calls, as well as Hungarian 
hewspaper articles sent to them regularly, put a con- 
stant pressure to return home on young people al- 
ready in despair at their present existence of seem- 
Ingly hopeless waiting. 

The experience of one boy, Tibor, is typical. Last 
January, Tibor asked to go to West Germany because 
As the at- 
tempts to arrange this have been very slow, the boy 


one of his cousins was studying there. 


has become increasingly nervous and unstable, par- 
ticularly since he receives a letter every other day, 
pleading for his return—supposedly from his father, 
a worker, but written in a highly intellectual style. 
The letters say that his mother is in delicate health, 
that his brothers and sisters miss him badly, and that 
his cousin has returned from Germany without any 
repercussions occurring. The boy, in a highly emo- 
tional state, had already asked to be sent home when 
he received a letter from his cousin, still in Germany, 


VOLUME 4 —- NUMBER 6 


because of 


saying that he had no intention of returning to 
Hungary. 

Then there is Lisbeth, a 16-year-old girl, who 
fought and nursed the wounded in the Budapest up- 
rising and who hoped to go to the United States to 
study medicine. This desire had been instilled in her 
by her father, who had disappeared in the revolution 
after 7 years of imprisonment by the secret police. 
Her stepfather, a Communist functionary whom her 
mother had married after divorcing her father, was 
exerting heavy pressure on Lisbeth to return home. 
She was at first firm in her refusal. However, after 
learning that she could not go to the United States 
and being taken to a home for girls, she began to 
show signs of serious emotional conflict. This girl, 
who has very litt!e chance of ever being given an op- 
portunity to study medicine anywhere and who has 
been unsuccessful in numerous attempts to learn 
what has become of her father, is near the breaking 
point. She has twice tried to commit suicide. 

The growing symptoms of hopelessness among the 
young Hungarians have undoubtedly been aggra- 
vated by the entanglements of red tape unwittingly 
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spun by those government bodies and the interna- 
tional agencies in whose hands their future lie: the 
Austrian Government; the governments of the coun- 
tries of hoped-for destination and their consulates, 
often administratively harassed by their govern- 
ments’ changing policies; the office of the United Na- 
tions High Commissioner for Refugees; the Inter- 
governmental Committee for European Migration ; 
the International Social Service; and the 3 religious 
and 1 nonsectarian voluntary international refugee- 
service agencies. But even policy changes which re- 
quire additional waiting might not be so bad if what- 
ever information the young people received carried 
the ring of certitude. As it is, no one among all the 
people and agencies working with the Hungarian 
refugees is a repository of all authoritative informa- 
tion and so able to dispel rumors and straighten out 
the conflicting statements of various authorities or 
even of various representatives of the same authority. 

Thus the “runaround” experienced by one boy, 
Janos, is unhappily not unusual. This 16-year-old 
heard by the grapevine while at a vacation camp for 
Hungarian youth in the Tyrol of changes in regula- 
tions for emigration to the United States which in- 
When he 
got back to his “youth home” he went at once to the 
nearest representative of the refugee agency handling 
his case, so that he would not miss this opportunity. 
There, however, he was told that the United States 
regulations had not been changed. Undaunted, he 
hiked the 180 miles to the agency’s headquarters in 
Vienna, where he learned that the rumor he had heard 
was based on fact. However, he also learned that 
he would have to return for action on his case to the 
agency’s local representative, who had already re- 
buffed him. 


creased his chances of emigrating soon. 


The Effects of Uncertainty 


Thus, young people who were kept out of a quick 
move to a country of second asylum by the “stop 
order” of last February, as a protection from unwise 
decisions, have been subjected to months of uncer- 
tainty and confusion. Even those who have been 
able to produce parental consent to their further 
emigration, and so have been cleared for the case- 
by-case planning which the agencies had envisioned, 
have been blocked by the fact that in the intervening 
months the countries they had hoped to enter have 
shut their gates almost tight to any but close relatives 
of persons already residing within them or to persons 
with specific skills. 

The story of Laszlo is unfortunately all too fa- 
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miliar and is true, with minor variations, of Bela, 
Josef, Pal, and a host of others. Laszlo escaped 
from Hungary at the age of 16 a few days after 
the revolution collapsed. Last February he man- 
aged to obtain written permission from his parents 
to go to the United States. However, he got caught 
in the stop order, and while he waited disconsolately 
in Traiskirchen, a large camp, the letters from his 
parents arrived farther and farther apart and fi- 
nally ceased. After not hearing from his family for 
t months he became so worried that he returned to 
Hungary to try to find out what happened to them. 


The Youth Homes 


The young people have been moved from camp 
to camp or from camp to school. These camps and 
schools are run by the Austrian Government’s Innen 
Ministerium, the arm of government responsible for 
safeguarding the nation’s inner security, and hence 
inevitably have a police orientation. Some of the 
young people are getting vocational or language 
training that may be useful to them in the future. 
Many are not. <A survey of the schools or “youth 
homes” by two psychiatrists, one Austrian and one 
Hungarian, shows wide variety and lack of any basic 
standards. 

The tendency, however, is toward strict authori- 
tarian administration, which is imposing the type 
of rules generally made for children on young peo- 
ple most of whom, although still under 17, had in 
Hungary been working in mines and factories and 
been accustomed to living as adults. Moreover, since 
many of these schools are 50 or 60 miles from Vienna, 
where the offices of the consulates and refugee agen- 
cies are located, the ability of the young people to 
learn about the latest changes in the emigration pic- 
ture or to make inquiries about their own emigration 
status is hampered. 

One youth home, for instance, is headed by a 
woman who locks the young people out of their 
rooms in the morning after breakfast, although the 
home has no program of activities to occupy them. 
All their letters are opened, and sometimes even 
their papers of parental consent to emigration are 
taken away from them as a disciplinary measure. 
Such procedures have naturally aggravated the dis- 
ciplinary problems in an already restless group of 
young people. 

It is therefore not surprising that in restlessness 
and despair many young Hungarians have returned 
to Hungary, perfectly aware that this is for them 
perhaps a form of suicide. It is estimated that 1,000 
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teen-agers have gone back either by their own deci- 
sion or through the encouragement of the local Aus- 
trian officials, including some of the youth-home per- 
sonnel, who are understandably anxious to rid 
themselves of difficult disciplinary problems. 

Sandor, aged 17, was one of them. He went back 
to Hungary in July after waiting since last De- 
cember to join a cousin in the United States. San- 
dor’s mother and other members of his family had 
written to him warning him not to go back to Hun- 
gary no matter what happened and telling him of 
a friend who had disappeared shortly after his 
return. Although Sandor left word with his friends 
that he would send them a message after his return, 
no further word of him has been received. 

While it is difficult to get documentation on the 
persecution of those who return to Hungary, the 
silence of those who have gone bears grim testimony 
as to their reception. Moreover, people who have 
come to Austria from Hungary tell stories of what 


happens, although they will not put them in writing 
because of fear of the consequences to their friends 
and relatives back home. These stories are of three 
types: (1) the boy or girl never appears at his own 
home and news of his death may or may not even- 
tually arrive; (2) the young person arrives at his 
home, and is later taken away by the police and 
“treated for espionage”; (3) a girl arrives home and 
is unmolested but is required to write letters back 
to her Hungarian friends in Austria saying that she 
is being well received and urging them to come back. 
This last treatment seems to be reserved for girls. 

Occasionally a card with a cryptic message gets 
through. One was received by a woman in Austria 
who had urged the young Hungarians in camps and 
youth homes to be patient. It came from a concen- 
tration camp in Hungary and was signed merely 
“Tstvan,” a name too common in Hungary to iden- 
tify the owner. Its only message was “How right 
you were !” 





Guides and Reports 


GUIDE FOR PLANNING 
ERATING AN 


AND OP- 
ADOPTION’ RE- 


THE 


SOURCE EXCHANGE. Child Wel- Webb. 
fare League of America, 345 East 46th 1957. 64 pp. 
Street, New York 17, i. me 1957. Suggests some 


19 pp. $1. 


CHURCHES 
DELINQUENCY. 
Association Press, New York. 
50 cents. 

Ways in 


ment, and provides information on 
written and audiovisual materials for 
use in the course. 


CASEWORKER AND JUDGE IN 
NEGLECT CASES. Robert M. Mul- 
ford, Victor B. Wylegala, Elwood F. 
Melson. Child Welfare League of 
America, 345 East 46th Street, New 
York 17, N. Y. 1956. 31 pp. 60 cents. 


AND JUVENILE 
Robert and Muriel 


which 


Suggests how a State public welfare 
department can help bring together the 
hard-to-place child and the would-be 
adoptive family by conducting a clear- 
inghouse for adoption agencies located 
in different parts of the State. The ma- 
terial is based on the experience of the 


six States now operating such 
exchanges. 
THE EVALUATION AND TREAT- 


MENT OF THE MENTALLY RE- 
TARDED CHILD IN _ CLINICS. 
National Association for Retarded 
Children, 99 University Place, New 
York 3, N. Y. 1956. 132 pp. $1.25 
per copy ; 10 or more copies, $1 each. 
Papers given at a professional train- 
ing institute, held March 14-17, 1956, in 
New York City, sponsored by New York 
Medical College and the National As- 
sociation for Retarded Children. 
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churches may work toward preventing 
delinquency. 


MENTAL HEALTH AND SPECIAL 
EDUCATION. Edited by William F. 
Jenks. Catholic University of Amer- 
ica Press, Washington 17, D. C. 1957. 
235 pp. $3.50. 
Proceedings of the 

mental health and special education 

conducted at the Catholic University 

of America, June 15-16, 1956. 


workshop on 


BABY SITTERS; a training 
manual for sitters, parents, schools, 
community leaders, and youth or- 

National Board of 

Young Women’s Christian Associa- 

tion of the United States of America, 

600 Lexington Avenue, New York 22, 

N. Y. 1957. 40 pp. 25 cents. 


basic 


ganizations. 


Outlines basic units of a babysitting 
course, including facts on child develop- 


Presents 3 papers—2 of them by ju- 
venile-court judges—planned to guide 
caseworkers in taking court action for 
the protection of children who are 
physically or emotionally neglected. 


SERVICES FOR CHILDREN WITH 
VISION AND EYE PROBLEMS. 
Prepared jointly by the Committee 
on Child Health of the American Pub- 
lic Health Association and the Na- 
tional Society for the Prevention of 


Blindness. 112 pp. $1.50. 1956. 

SERVICES FOR CHILDREN WITH 
HEARING IMPAIRMENT. Pre- 
pared by the Committee on Child 
Health of the American Public 
Health Association. 124 pp. $1.50. 
The Association, 1790 Broadway, 
New York 19, N. ¥Y. 1956. 


Two guides in a series for health 
workers organizing services for chil- 
dren with various disabilities. 
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BOOK NOTES 


SOCIAL CASEWORK; a 


solving process. 


problem- 
Helen Harris Perl- 
University of Chicago Press, 


1957. 


man, 
Chicago. 268 pp. $5. 

The author, a professor at the Uni 
versity of Chicago’s School of 


Service 


Social 
Administration, presents this 
book as a text on the practice of social 
casework for students, beginning case- 
workers, and teachers and supervisors, 
and as a refresher guide for experi- 
enced, skilled workers. 

Describing the components of case- 
work as (1) the person seeking help 
in solving a problem, (2) the problem 
itself, (3) the social agency to which 
he brings the problem, and (4) the 
helping him 
analyzes 


process of 


author 


solve it, the 
each; discusses the 
relationship of caseworker to client; 
and sets forth a framework for their 
joint efforts toward problem solution. 

She then discusses techniques for 
involving the client in the beginning 
phase of the casework process; the 
purpose and content of dynamic, clini- 
cal and etiological diagnosis; the 
client's involvement in the treatment 
process—his motivation, responsive- 
ness, and ability to use help; and the 
caseworker’s immediate and eventual 
goals. 

Two 


cases are presented as 


trations of the process. 


illus- 


HALF THE WORLD’S CHILDREN; a 
diary of UNICEF at work in Asia. 
S. M. Keeny. 
Pate. 
sociation 


Foreword by Maurice 
Preface by Danny Kaye. As- 
Press, New York. 1957. 
254 pp. $3.50. 

The story of the 
‘hildren’s 


United Nations 
Fund is easy to tell, says 


~ 


the author of this book, because it deals 
with children. As he relates the events 
of his first 7 years as UNICEF’s re- 
gional director for Asia, all sorts of 
things that interested or amused him 
that people—fathers, 
mothers, children, and government of- 
ficials as individual 


creep in, so 


human beings— 
gleam through reports on the accom- 
plishments of an organization. 

During this time UNICEF's efforts 


ho 
an 
Nm 


were concentrated on helping govern- 
ments work toward: eradicating ma- 
laria, yaws, trachoma, tuberculosis, and 
leprosy; making childbirth safer for 
mothers and babies through better mid- 
wifery ; that children 
milk daily; and feeding peoples who 
were starving as a result of national 


disasters. 


seeing receive 


Among the steps taken toward those 
objectives, as noted by the author, were 
such jobs as warring against the con- 
tamination of BCG vaccine by white 
ants; manufacturing of DDT to combat 
malaria-carrying mosquitos and of pen- 
icillin to cure yaws; drying buffalo 
milk; and planning factories to pro- 
duce soy “‘milk” as a comparatively in- 
expensive replacement for the powdered 
skim milk now sent by UNICEF from 
the United States. 

By the end of 
tuberculin 


1956 the number of 
tests given to children in 
Asia had reached 148 million, and the 
number of BCG vaccinations 52 mil- 
lion. Examinations for yaws had 
totaled 68 million, with 6.4 million per- 
About 6,000 centers for 
mothers and children had been equipped 
and were being supplied with drugs and 
milk. 


sons treated. 


The campaigns against malaria 
had expanded, largely with United 
States aid, to protect nearly half of the 
300 million people who need it. 

For these achievements, says the au- 
thor, first credit goes to the Asian govy- 
ernments. A good share goes to WHO 
and FAO whose experts helped to guide 
the projects in their difficult first stages. 
“That the jobs could be done at all,” 
he says, “was because we all worked 
as a team.” 


PATTERNS OF CHILD REARING; a 
report on ways of bringing up chil- 
dren. Robert R. Sears, Eleanor E. 
Maccoby, and Harry Levin, in ¢ol- 
laboration with Edgar L. Lowell, 
Pauline S. Sears, and John W. M. 
Whiting. Row, 
Evanston, Ill. 1957. 


Peterson & Co., 
549 pp. $5.25. 
with 
379 mothers of 5-year-old children, the 
study reported in this book sought an- 


Through recorded interviews 


swers to three questions: (1) How were 
the mothers rearing their children? (2) 
What effects did their different methods 
of rearing have on the children? (3) 
What led the various mothers to use 
one method rather than another? 
Seven factors in the mothers’ child- 
rearing practices 


were selected for 


study: degree of permissiveness or 


strictness; general family adjustment; 
warmth of mother-child relationship; 
responsible orientation of the mother to 
child training ; aggressiveness and puni- 
of her 
husband; and her orientation to the 


tiveness; mother’s perception 
child’s physical well-being. The most 
pervasive of these factors, the study 
showed, was warmth. 

The study, which was part of a larger 
study undertaken by the staff of the 
Laboratory of Human Development of 
the Graduate School of Education of 
Harvard University, was made in two 
suburbs of Boston and included families 
of several ethnic backgrounds and of 


varying socioeconomic status. 


EDUCATION AND HUMAN MOTIVA- 
TION. Harry 


Giles. Philosophical 


Library, New York. 1957. 108 pp. 
$3. 
This book presents an integrated 


theory of human development with the 
purpose of helping workers in various 
disciplines to interpret their research 
findings jointly and in such a way as to 
allow each discipline to contribute its 
own emphases without losing the advan- 
inherent in specialization. 
Stressing the idea that human beings 
constantly struggle for freedom to grow 
and achieve all their possibilities, the 
author, who is director of the New York 
University Center for Human Relations 
Studies, maintains that the chief condi- 


tages 


tion of that growth is “belonging.” 


For Parents 


WHEN YOUR CHILD IS ILL. Samuel 
Karelitz. Foreword by Bela Schick. 
Simon & Schuster, New York. 1957. 
{85 pp. $4.95. 

This book is planned, the author says, 
to help parents find answers to routine 
questions of the kind that they usually 
ask the pediatrician by telephone. The 
subjects taken up include allergy, vi- 
ruses, fever, the wonder drugs, immuni- 
zation, and hygiene; “general diseases,” 
such as 


chickenpox, diphtheria, and 


measles; respiratory diseases and re- 
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lated conditions ; diseases of the nervous 
system; intestinal diseases; diseases of 
the mouth and eyes; skin conditions; 

A glossary and 
blanks for health records are included. 


and venereal diseases. 


YOUR CHILD'S TEETH; a guide for 
parents. Edgar S. Bacon. 
by C. Raymond Wells. 
& Co., New York. 1957. 


Foreword 
E. P. Dutton 
124 pp. $2.50. 


This comprehensive instruction book 
for parents discusses such subjects as 
tooth formation, teething, home care of 
the teeth during babyhood and child- 
hood, visits to the dentist, food in re- 
lation to tooth decay, gum diseases, and 
It in- 
a chapter on dental-health pro- 
crams for chilcren and a section con- 


mouth habits such as nailbiting. 
cludes 


taining more than a hundred questions 
and answers on the subjects taken up in 
the book. 


A VISIT TO THE HOSPITAL. 
cine Chase. 
Prepared 
Lester L. 
Flanders Dunbar. 
Ine., New York. 


Fran- 

Pictures by James Bama. 
under the supervision of 
Coleman. Introduction by 
Grosset & Dunlap, 
1957. 68 pp. $1.50. 


Addressed to both parents and 
children, this book is planned to help 
prepare a child emotionally for a ton- 
sillectomy and a hospital experience by 
telling him ahead of time what to 
expect. 
RETARDED CHILDREN CAN BE 
HELPED. Cornell Capa and Maya 
Pines. Channel Inc., Great 
Neck, N. Y. 1957. 159 pp. $5. 


What parents of retarded children 
can accomplish by combining their ef- 


Press. 


forts is suggested in this book, which 
describes a number of achievements by 


small groups of parents: a diagnostic 


clinic; home training by visiting 
nurses; schooling for the “trainable” 


as well as the “educable”’ ; suitable paid 
employment for retarded adults and 
young people; the teaching of social 
graces; the improvement of a State in- 
stitution; and the development of a 
comprehensive county program for the 
retarded. The book also describes a 
“model” institution, “in which happi- 
ness comes first’—Southbury 
Training School. 

In accordance 


(Conn. ) 


with the belief of 
parents’ associations that mental re- 
tardation is not something to be hidden 
away, true names are used throughout 
and numerous photographs are included. 


VOLUME 4 —- NUMBER 6 





International Publications 


STUDY GROUP OF PAEDIATRIC 
EDUCATION: Report. WHO tech- 
nical Report Series, No. 119. World 
Health Organization, Palais des Na- 
tions, Geneva. 1957. 20 pp. For 
sale by Columbia University Press, 
International Documents Service, 
2560 Broadway, New York 27, N. Y. 
30 cents. 

This report presents the objectives 
and the role of pediatrics in medical 
education, outlines the content of a 
pediatric curriculum in aé_e medical 
school, and discusses time allotment, 
teaching methods, and assessment of 
the teaching program. It also discusses 
various forms of postgraduate train- 
ing in pediatrics, including the train- 
ing of the public-health specialist in 
child health. 
with organization and relationships of 


One section is concerned 


a department of pediatrics and recom- 
mends that such a department be an 
autonomous unit of the medical school. 

The report also contains a section, 
with specific suggestions, on the role 
international agencies can play in lend- 
ing support to the improvement of 
teaching programs in pediatrics every- 
where. 

The study group which drafted this 
report is composed of 13 pediatricians 
from 12 countries. Throughout their 
report they have emphasized the im- 
portance of teaching facts about normal 
growth and development and the pre- 
ventive and social aspects of pediatrics. 


ACCIDENTS IN CHILDHOOD; facts 


Report of 
WHO Technical 


as a basis for prevention. 
an advisory group. 


Report Series No. 118. Palais des 
Nations, Geneva. 1957. 40° pp. 
For sale by Columbia University 


Press, International Documents Serv- 
ice, 2960 Broadway, New York 27, 
N.Y. 30 cents. 

Among the measures recommended in 
this report by the World Health Or- 
ganization’s Advisory Group on Acci- 
dent Prevention in Childhood are: col- 
lection of information on nonfatal as 
well as fatal accidents; more rapid re- 
porting and processing of accident-mor- 
tality data and more useful grouping of 
such data; evaluation of data to dis- 
cover significant accident problems 
masked by low mortality; relating the 
incidence of accidents to the populations 


exposed to them and whenever possible 
to the frequency of such exposure; in- 
quiry into the social and other circum- 
stances surrounding the accident 
victims; and thorough and uniform 
recording of all the information. 

The report lists three categories of 
accident-prevention methods : education 
of children in self-protection ; education 
of groups concerned with safe environ- 
ment, such as town planners, architects, 
and toy manufacturers; and enactment 
and enforcement of safety laws and 
regulations. 


DISCUSSIONS ON CHILD DEVEL 
OPMENT; a consideration of the bi- 
ological, psychological, and cultural 
approaches to the understanding of 
human development and behaviour. 
Edited by J. M. Tanner and Biirbel 
Inhelder. Proceedings of the first 
two meetings of the World Health 
Organization Study Group on the 
Psychobiological Development of the 
Child. Vol. 1, the first meeting, at 
Geneva, 1953, 240 pp.; vol. 2, the sec- 

Inter- 
New 


ond, at London, 1954, 271 pp. 
national 
York. 


The first volume of these proceedings 


Press, 


Universities 
1957. Set of two, 510. 


includes discussions of physical and 
physiological aspects of child develop- 
ment; behavior of newborn babies with 
various degrees of anencephaly; stages 
of development; animal behavior; use 
of electroencephalography in child- 
development study; stages of psycho- 
logical development; instinct; and 
cross-cultural approach to child-devel- 
opment problems. 
ported in the second volume are cen- 
tered around a common theme, learn- 


The discussions re- 


ing, with special reference to learning 
under stress and to learning in the im- 
mature organism. 


HANDBOOK OF VITAL STATISTICS 
METHODS. 


Series F, No. 7. 


Studies in methods, 
Statistical Office of 
the United Nations, Department of 
Economie and Social Affairs, New 


York. 1955. 258 pp. $2.50. 


Presents a worldwide cross-section of 
practices, procedures, and 
both administrative and _ statistical, 
used in connection with records and 
statistics of live births, deaths still- 
births, marriages, and divorces. 


methods, 
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FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the Children’s 


Bureau. 
cates that its contents have merit. 


The listing does not constitute endorsement of a film, but indi- 
Charges for rental or purchase, not 


given because they change, may be obtained from distributors. 


A CITY DECIDES. 27% minutes, 
sound, black and white, purchase or 
rent. 


Illustrates some steps toward inte- 
gration of Negro and white pupils in 
Saint 
including discussion of possible future 


a public high school in Louis, 
conditions in the school by a group of 
parents before the school term began. 
Shows successful operation of a 
teacher’s hands-off policy in his own 
classroom. 

Audience: Teachers, nurses, social 
workers, and other professional groups 
concerned with high-school children. 

Produced by: Charles Guggenheim & 
Associates, for the Fund for the Re- 
public. 

Distributed by: Contemporary Films, 


13 East 37th Street, New York 16, N. Y. 


PHYSICAL REHABILITATION. 28 
minutes, sound, black and white or 
color, purchase or rent. 


Shows handicapped children in a con- 
valescent home learning to do the ordi- 
nary things of daily life that their 
handicaps make difficult. 

Audience: Parents of handicapped 
children; general public; professional 
workers for the handicapped. 

Produced and distributed by: Film 
Originals, Box 4072, Boise, Idaho. 


UNCONDITIONAL SURRENDER. 24 
minutes (also a 14-minute version), 
sound, black and white, loan. 


Shows how polio vaccine is manufac- 
tured and illustrates the licensing pro- 
cedures at the National Institutes of 
Health, Public Health Service, Depart- 
ment of Health, Education, and Wel- 
fare. 

Audience; Adults and high-school and 
college students. 

Produced and distributed by: Divi- 
sion of Public Education, National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y. 


234 


SCHOOL SOCIAL WORKER. 25 min- 
utes, sound, black and white, sale or 
loan, with charge for 
transportation. 


service and 


Illustrates how the school social 
worker cooperates with parents, teach- 
ers, and others in helping children solve 
social problems that interfere with their 
school adjustment. 

Audience: Parent-teacher groups, 
high-school and college students. 

Produced by: University of Southern 
California, Department of the Cinema. 

Distributed by: University of South- 
ern California, Audio-Visual Services, 
University Park, Los Angeles 7, Calif. 


THE INVADER. 37 minutes, sound, 
black and white, purchase or rent. 
Highlights the fact that in spite of 

new methods of treatment and more en- 

lightened public attitudes, syphilis has 
not yet been wiped out. 

Audience: Teen-agers. 

Produced by: Potomac Film Pro- 
ducers. 

Distributed by: Center for Mass Com- 
munication, Columbia University Press, 

1125 Amsterdam Avenue, New York 25. 


BIOGRAPHY OF THE UNBORN, 17 
minutes, sound, black and white, pur- 
chase. 


human 
birth, 
mainly through simple drawings. 


of the 
conception — to 


Shows development 


einbryo from 
Audience: Prospective parents; stu- 
dents of the sciences. 
Produced and distributed by: Ency- 
clopedia Britannica Films, 1150 Wil- 
mette Avenue, Wilmette, Ill. 


ASSIGNMENT CHILDREN. 
utes, sound, color, rent. 


20 min- 


Danny Kaye shows how UNICEF 
works in various parts of the world 


to prevent and cure yaws, tuberculosis, 


malaria, and other diseases affecting 
children. 

Audience: Adults, professional or lay. 

Produced by: United Nations Inter- 
national Children’s Fund. 

Distributed by: Association Films, 
347 Madison Ave., New York 17, N. Y. 


CHILDREN’S FANTASIES. 22 min- 
utes, sound, black and white, pur- 
chase. 


Suggests how the fantasies of young 
children, such as those due to fear of 
darkness, can be channeled into some 
form of creative activity. 

Audience: Parent groups. 

Produced by: Crawley Films. 

Distributed by: McGraw-Hill Book 
Co., Text-Film Department, 330 West 
42d Street, New York 36, N. Y. 


PARENTS ARE PEOPLE, TOO. 15 
minutes, sound, black and _ white, 
purchase. 


Presents both sides of the case of 
parents vs. teen-agers. Suggests that 
thoughtful evaluation of the actions 
that parents nag young people about 
ean result in a mutual wish for self- 
improvement. 

Audience: Parents; teen-agers. 

Produced and distributed by: Me- 
Graw-Hill Book Co., Text-Film De- 
partment, 330 West 42d Street, New 
York 36, N. Y. 


THE SEARCH, 
University of 


State 
minutes 


“Stuttering.” 
Iowa. 25 
sound, black and white, purchase or 
rent. 


Shows treatment of stutterers at a 
speech clinic, emphasizing the psycho- 
logical basis of stuttering. 

Audience: Parents, teachers, profes- 
sional health workers, and stutterers. 

Produced by: Columhia Broadcasting 
System for television. 

Distributed by: Young 
Films, 18 East 41st Street, 
. 


America 
New York 
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PROJECTS AND PROGRESS 


W orld Federation 
for Mental Health 


Over 600 persons from 32 countries 
attended the 10th annual meeting of 
the World Federation for Mental 
Health, which was held in Copenhagen 
August 11 to 17, with the theme “Grow- 
ing Up in a Changing World.” They 
represented a wide range of the helping 
professions and the behavioral sciences 
as well as lay interest in promoting 
mental-health programs. 

The conference, in plenary sessions, 
discussion groups, and film reviews, ex- 
plored the process of “growing up” 
from many standpoints. 

In her presidential address, Dr. Mar- 
garet Mead, anthropologist, of the 
United States, declared that the field of 
human development now has a great 
deal of material about the way in which 
the human organism matures, the kinds 
of individual differences that are found 
among infants, children, and adoles- 
cents and the characteristics of differ- 
ent periods of growth. She also noted 
that studies of various societies indi- 
cate the extent to which all known 
human societies have been willing to 
sacrifice some of their children, through 
practices varying from a savage tribe’s 
putting to death all identical twins, to 
the apparent acceptance today in the 
United States of an expectation of a 
million juvenile delinquents by 1960. 
With the resources of knowledge, train- 
ing, and wealth now available it should 
no longer be necessary for any society to 
sacrifice any of its children, she said. 

The conference proceeded to identify 
the resources of knowledge from the 
disciplines which could con- 
tribute to a better understanding of the 
needs of the maturing child. Much re- 
thinking is needed, an Australian psy- 


various 


chiatrist said, in regard to the large 
mass of advice that is given in the field 
of child care. He suggested that in the 
meantime a start might be made toward 
freeing responsible parents and their 
“expert” advisers from the weight of 
rigid practices by increasing their in- 
centive to understand more of uncon- 
scious motivation, theirs and the child’s. 
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A Danish psychologist discussed the 
concept of “school maturity.” Among 
factors which, when combined, consti- 
tute school maturity he named: general 
intelligence; ability to work with sym- 
bols (numbers and letters) ; ability to 
follow an order given to a group; ability 
to work for a relatively long period 
with the same kind of problems; and 
last but not least, the ability to work 
in a group and to cooperate with other 
children. Children of about the same 
chronological age may differ widely in 
school maturity, this psychologist said, 
pointing out that it is quite normal for 
plateaus to occur in the learning curve. 

The juvenile delinquent, an_ in- 
dividual described as having dram- 
atized his resistance to “growing up” 
in terms of his own culture, received 
considerable attention. A professor of 
psychiatry from China contrasted two 
types of youth groups in Taiwan: the 
Tai-pan or modern juvenile delinquents 
much akin to their western prototypes ; 
and the Liu-mang, youthful vagrants or 
lawbreakers, long known in Taiwan so- 
ciety. Their differences he ascribed to 
two existing subcultures—the “modern” 
and the “traditional.” 

The problems created for adolescents 
coming from socially disorganized 
urban slums who are placed in foster 
families with rather rigid standards of 
accepted social and sexual behavior 
were illustrated through case histories 
by an American psychiatrist. He 
pointed out that, unlike adoption, foster 
care does not provide a deidentification 
with the natural family nor does it give 
the full security of permanency in the 
foster home. He describes an experi- 
ment in New York City in which the 
dynamics of interaction in a peer group 
and of individual counseling were com- 
bined in order to provide a group of 
uprooted adolescents living in foster 
homes with greater opportunities for 
ego growth. 

Difficulties in adjustment experienced 
by another type of uprooted adolescent 
were analyzed by a Dutch psychiatrist, 
who described the problems and reac- 
tions of Hungarian youth who have re- 
eently come to the Netherlands as 


refugees. His observations indicated 
that the young refugee goes through a 
number of emotional phases in inte- 
grating into the new culture so that as 
he makes his own readjustments his 
needs are continually changing and re- 
quire concurrent modification in the 
help offered to him. 

Implicit in the conference theme was 
recognition of the wide range of changes 
that are taking place in the world as the 
result of expanding knowledge. Energy 
was directed to finding ways of meet- 
ing these changes and of adapting pres- 
ent knowledge to the world of today 
and tomorrow. 

In 1958 the World Federation for 
Mental Health will meet in Vienna in 
August, with the theme “Flight and Re- 
settlement.” Its purpose will be to 
consider the mental-health problems of 
refugees. 

—Betty Barton 


Inter-American Institute 


The 38th meeting of the American In- 
ternational Institute for the Protection 
of Childhood, held July 19-August 3 in 
Lima, Peru, marked a turning point in 
the agency’s history, since it: (1) 
adopted new statutes; (2) changed its 
name; (3) approved a new internal 
structure and more forward-looking 
work program; and (4) elected new 
officers and a director general. 

Second oldest among the specialized 
agencies of the Organization of Amer- 
ican States, the institute was inaugu- 
rated in Montevideo, Uruguay, in 1927. 
By joint resolution of Congress, the 
United States joined in 1928, and all 
American Republics are now members. 
According to the revised statutes, it is a 
“center of information, study, documen- 
tation, consultation, advice, and social 
action on all problems relating to ma- 
ternity, childhood, adolescence, and the 
family, in America.” Its new name is: 
Instituto Interamericano del Nifo—or 
Inter-American Children’s Institute. 

The institute will operate through a 
central bureau, including a_ technical 
department, a statistical unit, and a 
division of library and publications. 
Advisory committees on pediatrics, edu- 
cation, statistics, legislation, and social 
services will assist the technical depart- 
ment, especially in formulating recom- 
mendations for the work program. 
The quarterly, Boletin, is to be modern- 
ized and the institute will emphasize 
development of teaching materials, in- 
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cluding translations. A beginning has 
been made with a Spanish version of the 
Children’s Bureau leaflet, “The Child 
Who Is Mentally Retarded.” 


The institute’s staff is small. How- 


ever, the budget provides for hiring 
experts under contract. Thus, if a 


country requires direct technical assist- 
ance, the institute can make an expert 
available. Short-term experts are also 
hired to work on basic studies, such as 
the comparative study of legislative 
provisions affecting children in the 21 
American Republics, initiated in 1956. 
The statistical unit is currently study- 
ing obstacles to birth registration. 

For the past 5 years the institute had 
participated in the 
tion program of the 
American States 


technical-coopera- 

Organization of 
through a series of 
workshops, held at the headquarters in 
Montevideo and in each of the American 
Republics. 
Lima for submission to the next meeting 
of the OAS's 


A new project, approved at 
Technical Cooperation 
February, would establish 
seminar chil 
rehabilitation 
srazil. 


Board, next 
a training for crippled 
dren's services in the 
center in Sio Paulo, 


In the work program for 1958, first 
priority was given to two symposiums 
on child nutrition, to be carried out in 
cooperation with the Unitarian Service 
Committee, the United Nations Food 
and Agricultural Organization, the Pan 
American Sanitary Bureau, and the 
Nutrition Institute of Central America 
and Panama. The first of these will be 
held in Cali, Colombia, in 


1958. 


February 
A seminar on institutional care 


was also approved 


—Elisabeth Shirley Enochs 


Mental Health 


A study of the role of schools in pro 
moting mental health is one of 12 stud 
ies being carried on by the Joint Com 
mission on Mental Illness and Health. 
The study will examine existing criteria 
for “good schools” and mental 
health”; develop new criteria for such 
concepts ; 


“good 


determine the 
mental-health 
groups with a 
grounds; 


educational 
and expectancies of 
variety of social back 
and draw conclusions asses- 
effect of 
mental health which are 
pertinent to various professional serv- 


sing the present school pro- 


grams on 


ices and suggestive of further research. 

Like the commission’s other studies, 
the school mental-health study is fi- 
nanced mainly by grants from the Na- 
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tional Institute of Mental Health, U. S. 
Department of Health, Education, and 
Welfare. Also contributing to the 
study’s financial support is Harvard 
University’s Graduate School of Edu- 
cation. 

Shortly after its formation in 1955 
the commission was designated as the 
group to receive Federal funds author- 
ized by Congress in the Mental Health 
Study Act of 1955 for an evaluation of 
this country’s mental-health resources. 
Among the other parts of this project 
already under 
patient 


way are studies of: 
rehabilitation of dis- 


charged patients ; 


care ; 
nonpsychiatrie com- 
munity resources; 
mental health; 

operations ; 


causative factors in 
and 
the sources and training of 
self-help 


research needs 


personnel ; organizations of 
former mental patients; the epidemi- 
ology of mental illness; 
ligion in mental health. The project 
also includes a sample survey of peo- 


the role of re- 


ple’s ideas of their emotional problems 
and what they do about them. 

The commission is composed of 42 
persons professionally concerned with 
mental health. 
tivities are 34 


Participating in its ac- 
national organizations, 
voluntary and governmental, including 
three units of the Department of 
Health, Education, and Welfare—the 
Children’s Bureau, the Office of Voca- 
tional Rehabilitation, and the National 
Institute of Mental Health. 


Radiation 

Because of the harmful genetic effects 
of radiation, methods must be found for 
recording amounts of radiation to 
which individuals and populations are 
exposed, however difficult this may be, 
in the opinion of the World Health 
Study Group on the 
Effect of Radiation on Human Heredity. 
In its report, recently issued by WHO, 
the group that 


believing 


Organization’s 


maintains strong 
exist for that “a 
small amount of radiation received by a 
large group of individuals can do an 


grounds 


appreciable amount of damage to the 
population as a whole.” 

Expressing concern about the genetic 
hazards from radiation sources used in 
medicine, industry, commerce, and ex- 
perimental science, the report stresses 
the need for intelligent use of diagnostic 
and therapeutic radioiso- 
topes so that the maximum benefits may 
be gained and long-term genetic hazards 
reduced to a minimum. 


X-rays or 


The group also 
urges that consideration should be given 
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to determining what efficient means of 
shielding the gonads in medical X-ray 
procedures could be devised and brought 
into general use, and recommends that 
the X-ray beams in such procedures be 
directed so little radiation 
reaches the gonads as is possible under 


that as 


the circumstances. 

In addition to its findings the report 
includes working papers of the study 
group and other documents. 


School Integration 
Studies of 
suffered 


five which 

over 
school desegregation in 1956 have been 
made by the Anti-Defamation League of 
B'nai B'rith with the view of learning 
what contributed to the outbursts and 
what might have prevented them. Re- 
ports of four of these studies 


communities 


outbreaks of violence 


those of 
Sturgis, Ky., Clinton, Tenn., Beaumont, 
Tex., and Mansfield, Tex.—have al- 
ready been issued and the fifth, of Talla- 
hassee, Ila., is in preparation. 

All four of the reports indicate that 
more careful planning before the meet- 
ing of the was at- 
tempted might have been effective in 
forestalling trouble. 


races in schools 


The report on Clinton offers advice 
to communities wishing to avoid 
town's difficulties. 


this 
Among others are 
these suggestions: 

1. Include all and social 
levels in preparatory efforts toward de- 


economic 


segregation ; and plan these to cover the 
entire county rather than just the town 
where integration is to take place. 

2. Make sure that local public offi- 
cials and law-enforcement agencies are 
aware of the provisions of applicable 
laws and are prepared to enforce them. 

3. Remind the community of the mo- 
ral rightness of desegregation—not 
merely of its legal status. 

4. Try to keep students from joining 
street mobs. 

Copies of each report may be had at 
25 cents from the League, 515 Madison 
Avenue, New York 22, N. Y. 


Some classroom practices that teach- 
ers can use to help children adjust to 
desegregation are listed in a pamphlet 
prepared recently under the supervision 
of a committee of the Society for Psy- 
Study of Social 
Among others are: 

Including subject matter that focuses 
on the meaning of group differences 
and their place in a democratic society ; 
providing opportunity for discussion of 


chological Issues. 
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desegregation, so that every pupil has 
a chance to express his feelings; using 
group techniques that help youngsters 
get to know one another while learn- 
ing; avoiding derogatory statements 
about any race or other group; and 
using role playing to help pupils un- 
derstand how those of a different race 
feel in interpersonal contacts. 

The pamphlet, “A Guide to School 
Integration,” by Jean D. Grambs, also 
includes advice on community planning 
for desegregation. It is one of a series 
on intergroup relations available at 25 
cents each from the Public Affairs Com- 
mittee, 22 East 3Sth Street, New York 
«6. B.S. 


Youth Participation 

Noting that more than 90 percent of 
the youths in the State are not delin- 
quent and that many of them are a 
constructive force toward community 
betterment, the Maryland Commission 
for the Prevention and Treatment of 
Delinquency recently recommended to 
the Governor that young people be given 
opportunity for greater contribution in 
planning and executing community ac- 
The 
young should be included, the commis- 


tivities that affect their age group. 


sion maintains, in the commission’s own 
activities; also in the work of local 
youth commissions; of the Governor's 
conferences on delinquency ; of commu- 
nity councils; and of boards of agencies 
concerned with youth; as well as in 
planning by local operating groups in 
the youth field. 


About Polio 

An 80 percent reduction in paralytic 
poliomyelitis over the past 2 years is 
reported by the U. S. Public Health 
Summarizing the 
ture as of October 


Service. polio pic- 
1957, the Service 
reports 1,576 paralytic cases occurring 
in 1957, compared with 7,886 for the 
same period in 1955 and 5,241 in 1956. 
Only 63 cases of paralytie polio were 
reported in 1957 among the 28 million 
shots of 
vaccine, the number recommended. 


persons Ww ho 


received three 

Although the vaccine is designed to 
prevent paralytic polio, the number of 
polio cases of all types showed a sharp 
1957. 4.851 
eases had been reported, compared with 
21,667 in 1955 and 12,146 in 1956. The 
average during the 
period 1952-1956 was 24,928. 


reduction in By October 


number of 


cases 
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The Public Health Service estimates 
that of the 67 million persons in the 
priority group in this country—those 
under 20 years of age and those who 
are pregnant 
all three 


~25 million have received 


injections; 22 million, two 
injections; 11 million, one; and 9 mil- 
lion, none. The Service urges that 


attention be given particularly to vac- 
cinating teen-agers. 


Nutrition 


How a child learns to eat and what 
an adult can do in furthering this de- 
velopmental process were the questions 
occupying major attention at a Confer- 
ence on Child Feeding held at the 
Arkansas Medical Center in Little Rock 
last spring. Financed by the Arkansas 
State Board of Health, the Arkansas 
Dietetics Association, and the American 
Institute of Baking, the conference was 
sponsored jointly by the Child Care As- 
sociation of Greater Little Rock, the 
Pulaski County Home Economics <As- 
sociation, and several statewide organi- 
zations: the Academy of Pediatrics, 
Dietetic Association, League for Nurs- 
ing, School Food Service Association, 
and Board of Health. Among the 174 
persons who attended were physicians, 
nurses, dietitians, and other persons 
connected with nursery schools, kinder- 
gartens, child-care institutions, and 
school-lunch programs. 

Led by Dr. Miriam E. Lowenberg, the 
discussion stressed among other points 
the importance to 


habits of: 


children’s eating 


adults’ attitudes toward 
food; variety in menu; food texture; 
appropriateness of servings in relation 
They 
also advocated early nutrition educa- 


to the child’s age and appetite. 


tion in the schools and efforts to broaden 
parent participation in 


programs, 


Child Welfare 


In an effort to determine how many 
child-welfare 


school-lunch 


workers are needed to 
provide adequate services to all the 
children under its care, the Louisiana 
State Department of Welfare recently 
made a statistical study of contacts 
made by caseworkers with children in 
foster care, the largest program in its 
child-welfare division. The study was 
10-percent sample of the 


2500 children in the foster-care pro- 


based on a 


gram, which, according to a 1955 time 


study, takes three-fourths of the child- 
welfare workers’ time. 

The counted were those 
made during a specified 3-month period 
and those which the caseworkers in con- 


contacts 


ference with their supervisors predicted 
would have to be made in the 3 months 
following. An analysis of the data in- 
dicated that if adequate services were to 
be given, the number of contacts in the 
3 months following would be nearly 
double the number 


base period. 


made during the 
Used in conjunction with 
some of the findings of the 1955 time 
study, the data indicated that the de- 
partment would have to increase 
child-welfare staff by 30 percent. 


its 


The study also showed that children 
with major emotional problems had 
more than twice as many contacts with 
a caseworker than did children whose 
problems were considered negligible. 

Case records of 200 children and 
young people in serious difficulty with 
the law were analyzed recently by the 
Citizens’ 


Committee for Children of 


New York City as a step toward defining 
a comprehensive community plan for 
helping troubled children before they 
come to the attention of what the com- 
mittee calls “late-stage” agencies— 
courts, institutions, and the city’s youth 
board. 

In 147, or nearly three-fourths of the 
cases analyzed, the study staff found 
that there had been indications of some- 
thing being wrong in the life of the child 
at least 2 years before the incident oc- 
curred that brought him to the atten- 
tion of the “late-stage” agency. At 
that earlier time most of these young 
people and their families were already 
known to a number of health and wel- 
fare but, according to the 
committee, these early contacts usually 


agencies, 


represented “opportunities lost.” 

The committee reports that its find- 
ings show that neither public nor volun- 
tary services in the city are dealing 
effectively enough with all children in 
trouble. It blames this shortcoming on 
staff shortages and on insufficiency of 
detention and shelter space, of good 
foster homes, and of outpatient facil- 
ities for psychiatric diagnosis and treat- 
ment. An effective program, the com- 
mittee maintains, will require changes 
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not only in the organization of social 
services but in some of the attitudes 
inherent in the culture of social-work 
and community services. 

The report, prepared by Alfred J. 
Kahn, is available for $2 from the Com- 
mittee, 112 East 19th Street, New York 
. he. =: 


Child-W elfare Legislation 


Among State actions affecting chil- 
dren, taken in the 1957 legislative ses- 
sions, were the following: 

South Dakota raised the State’s maxi- 
imum payments in the aid-to-depend- 
ent-children program from $65 to $75 
per month for a first child but did not 
increase maximum payments for addi- 
tional children. Under the Social Secu- 
rity Act the Federal Government can 
participate financially in ADC payments 
up to $64 for a caretaker and one child. 

South 
tional $8,000 per year available to the 
child-welfare division of the State de- 


Dakota also made an addi- 


partment of public welfare for use in 
paying for medical and hospital care 
incident to the birth of a child out of 
wedlock when such care cannot be met 
throughout the 
programs. 


department’s other 

In an effort to “eliminate so-called 
black- or gray-market adoptions,” Con- 
necticut enacted a law requiring that, 
except in adoption by certain blood rela- 
tives or stepparents, no adoption appli- 
cation may be filed unless the child has 
been placed by the State welfare com- 
missioner, an agency licensed by the 
commissioner, or an out-of-State agency 
having written consent from the com- 
missioner to make the placement. 

Montana set up a requirement for a 
mandatory waiting period before com- 
pletion of adoption and provided for 
the licensing of child-placing agencies, 
specifying provision under which li- 
censes may be refused or withdrawn. 
The Montana legislature also directed 
the governor to appoint a committee 
to study and codify the laws on the 
welfare of delinquent, dependent, and 
neglected children. 

Minnesota provided for the establish- 
ment of a residential treatment center 
for emotionally disturbed and psychotic 
children and for a reception and diag- 
nostic center for delinquent youth. Min- 
nesota’s legislature also made it possible 
for certain private children’s agencies 
licensed by the State department of pub- 
lic welfare to charge adoptive parents 
up to $300 for services rendered in con- 
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nection with the placement of a child 
for adoption. 

Arizona authorized its State depart- 
ment of public welfare to license day- 
care centers for children. 

Teras established a Youth Council 
charged with administering the State 
training schools for delinquents and its 
institutions for dependent and neg- 
lected children, and with studying the 
problem of juvenile delinquency and 
focusing public attention on possible 
solutions. 

Delaware also set up a new State 
agency to provide services for juvenile 
delinquents, including the administra- 
tion of the State’s training schools. 

Alaska set up a new department of 
institutions which is to establish a de- 
tention home for delinquent youth. 

Ten States ratified the Interstate 
Compact on Juveniles, thus bringing to 
23 the number of States, plus the Terri- 
tory of Hawaii, which have joined in an 
agreement for the care and return of 
children who have run away from home. 

California provided for the State de- 
partment of education to make a study 
of problems relating to emotionally dis- 
turbed children in the public schools of 
the State. The legislation provides 
that the study shall include, but not 
necessarily be limited to, (1) a deter- 
mination of the criteria now being used 
to identify emotionally disturbed chil- 
dren; (2) development of diagnostic 
standards which will most effectively 
identify such children; (3) an evalua- 
tion of the effectiveness of present 
school programs designed to help emo- 
tionally disturbed children; (4) a de- 
termination of the relationship between 
early identification of such children and 
their rehabilitation; (5) an analysis of 
administrative and financial problems 
which would be involved in the develop- 
ment and operation of successful pro- 
grams for emotionally disturbed chil- 
dren. An appropriation of $68,000 has 
been authorized for the first year of 
the study. 

Through the combined efforts of many 
groups (concentrated in an interim leg- 
islative committee), Missouri has over- 
come the failures of five previous at- 
tempts and passed a new juvenile-court 
law. Among other provisions, the law 
permits combination of rural judicial 
circuits to secure court personnel and 
detention services and requires court 
hearings and restrictions on the use of 
police and court records on juveniles. 
It also expresses the philosophy that 


children be treated in their own homes 
whenever possible. The new act falls 
short of the hopes of some of its 
backers in several respects, such as the 
type of cases coming under the jurisdic- 
tion of the court and personnel require- 
ments, tenure, and salaries. 


Adoption 

Alien children whom American citi- 
zens plan to adopt may come into the 
United States for permanent residence 
on nonquota visas until June 30, 1959, 
under legislation enacted recently by 
the 85th Congress amending the Immi- 
gration and Naturalization Act. Such 
adoptive parents must first satisfy the 
Attorney General that they will adopt 
the child and give him good care and 
that they have met the preadoption re- 
quirements of their State. Children al- 
ready adopted may similarly be admit- 
ted as immigrants on nonquota visas 
during the period. The act sets no limit 
on the number of children 
entry under this provision. 


allowed 


A child to whom a special nonquota 
visa is issued must be under 14 and 
must have been born in a country whose 
immigration quota is oversubscribed. 
He must be an orphan, a term used in 
the act to apply not only to a child 
whose parents are dead but also to a 
child whose parents have disappeared 
or are otherwise separated from him, or 
whose only parent is incapable of caring 
for him and has released him, in writ- 
ing, for emigration and adoption. 
Illegitimate as well as legitimate chil- 
dren are eligible for immigration under 
the act. 

Another provision of the new law 
broadens the definition of “stepchild” as 
used in connection with immigration 
and naturalization to include a child 
born out of wedlock. 

The act also permits permanent resi- 
dence in the United States to children 
admitted as parolees under the pro- 
visions of the Refugee Relief Act of 1953 
as amended, if they were later adopted 
by American citizens. 

(Public Law 85-316, approved Sep- 
tember 11, 1957. 


. . . 


A kit of material on recruiting adop- 
tive homes for Negro children has been 
distributed by the Maryland State De- 
partment of Public Welfare to local 
voluntary child-placing agencies and 
county welfare departments. The kit 
includes reports from various agencies 
on methods used to find homes for Ne- 


CHILDREN @ NOVEMBER-DECEMBER 1957 





gro children; digests of literature on 
the subject; samples of material pre- 
pared for newspapers, radio, and tele- 
vision; a copy of a folder answering 
frequently encountered questions; and 
suggestions for agency action. Among 
these suggestions are: getting in touch 
with couples who do not return after 
their first visit to the agency and fol- 
flexible 
applications. 


Public Health 


To help communities cope with new 
and changing health problems, includ- 
ing those of the nuclear age, the Amer- 
ican Public Health Association is begin- 


lowing policies on accepting 


ning a long-range technical-development 
program. In its early stages the pro- 
gram will concentrate on eight areas: 
radiological health, accident prevention, 
mental health, chronic 
rehabilitation, child 


disease and 
health, environ- 
mental health, and administration of 
medical care and of public health. 

The technical-development program 
represents the first step in a 3-year plan 
of expansion and reorganization, which 
was recommended by a task force of 
public-health authorities and adopted 
by the association at its 1956 annual 
meeting. The total expansion is ex- 
pected to add $250,000 to the associa- 
tion’s annual operating budget. The 
Rockefeller Foundation has made a 
grant of $150,000 to help finance new 
activities during the 3-year develop- 
mental period. 


UNICEF Plans 

At a meeting last September the Ex- 
ecutive Board of UNICEF approved a 
program allocating more than $12 mil- 
lion to 80 projects in 53 countries or 
territories, bringing the total allocation 
for all purposes in 1957 to over $24 
niillion. 

The United States contribution for 
1958, announced at the board meeting, 
is for $11 million, an increase of $1 
million, with the proviso that it not 
exceed 52144 percent of the amount con- 
tributed by all governments. 

Malaria eradication will continue to 
receive a large share of UNICEF funds. 
Real progress toward this goal was re- 
ported as having been achieved in many 
parts of the world in cooperation with 
WHO and bilateral aid. 

A review of maternal and child-wel- 
fare programs conducted over the past 
year by UNICEF and WHO provided 
the basis for recommendations for 
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strengthening and improving this seg- 
ment of the UNICEF program. Pedi- 
atric education, in fact training of all 
kinds but especially of supervisory 
staff, was pointed out as a great need. 
The board approved as sound the prac- 
tice of making MCH a part of total 
community health programs. 

The adoption of a comprehensive nu- 
trition policy reemphasized nutrition, 
long a major part of the UNICEF pro- 
gram. The program designed in co- 
operation with FAO and WHO con- 
tains five parts: (a) surveys; (b) train- 
ing of national public-health personnel 
in nutrition; (c) nutrition education 
for families; (d) assistance to villages 
in helping people put into practice what 
they have leaned about nutrition; (e) 
supplementation of staple foods with 
vitamins. The major emphasis will be 
on nutrition education of mothers and 
children, through existing MCH per- 
sonnel, who will be given refresher 
training in the subject. 


Safety 


As the result of the electrocution of 
a 5-year-old child while riding on an 
electric “kiddie ride,” authorities in 
Westchester County, N. Y., recently 
sponsored a spot check in six commun- 
ities of the rocket ships, planes, boats, 
horses, and other electrical deyices for 
giving children rides, found in super- 
markets, railroad stations, amusement 
parks, and other public places. Only 
25 percent of the 73 devices tested were 
found to be safe; 26 percent were 
judged “dangerous”; 49 percent, 
“potentially hazardous.” The defects 
included leakage of current, inadequacy 
of ground wires, improper insulation of 
live lines, and a general lack of basic 
safeguards. The check was carried out 
by a commercial testing laboratory. 


Asian Flu 


Before adjourning last August Con- 
gress appropriated $800,000 to be used 
immediately for preventive measures 
against Asian influenza by the Public 
Health Service, Department of Health, 
Education, and Welfare. 

Among the _ precautionary’ steps 
already taken by the Public Health 
Service have been: the conducting and 
promotion of research into the nature 
of the virus and the development of the 
new vaccine for combating it; the dis- 
semination of epidemiological informa- 
tion; a campaign of public information 


and health education; conferences with 
medical groups on the possible organiza- 
tion of community programs of medical 
care in the event of critical shortages 
of medical manpower ; development of a 
voluntary allocation plan to assure each 
State a fair share of vaccine; recom- 
mendations on use of the vaccine while 
it is in short supply. 

Late in August the Association of 
State and Territorial Health Officers 
met at Washington at the invitation of 
the Surgeon General to exchange infor- 
mation, plans, and views on the influ- 
enza problem with representatives of 
the armed services, the American 
Medical Association, the American Hos- 
pital Association, the American Acad- 
emy of Pediatrics, and the Public 
Health Service. At this meeting the di- 
rector of the Commission on Influenza, 
Armed Forces Epidemiological Board, 
reported that in general children under 
10 have “‘the highest attack rate, a high 
rate of complications by pneumonia and 
a considerable death 
pheumonia.” 

The conferees adopted the recom- 
mendations of the American Academy 
of Pediatrics approving the use of the 
new vaccine for children except for 
those allergic to egg protein. 


rate from 


They also 
accepted the academy’s recommended 
dosage: for children 13 and over, the 
adult dose (1 cc.) subcutaneously; for 
those between 5 and 12, one-half the 
adult dose subcutaneously to be re- 
peated in a week or two; for children 
3 months to 5 years old, one-tenth the 
adult dose subcutaneously or intra- 
cutaneously, also to be repeated after a 
1- or 2-week interval. 

Early in September the six man- 
ufacturers of the new vaccine agreed to 
a proposal by the Public Health Service 
for allocating the vaccine among the 
States according to population until 
the supplies equal the demand. 

Many communities are at this writing 
using their first shares of the vaccine to 
protect people especially needed to carry 
on community services, such as doctors, 
nurses, policemen, firemen, and com- 
munication workers. 


Facts and Figures 

Family income in the United States 
averaged about 8 percent higher in 1956 
than in 1955, according to the Bureau of 
the Census, U. 8S. Department of Com- 
merce. In 1956 of the Nation’s more 
than 43 million families, 3.5 million, or 
about one-twelfth, received incomes of 
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$10,000 or more; 17 million, or about 
two-fifths, had incomes ranging between 
$5,000 and $10,000, About 7 million, or 
one-sixth, had incomes under $2,000. 
The remaining 16 million were in the 
$2,000-$5,000 bracket. The 
family income in 1956 was $4,783; in 
1055 it was $4,421. 


Prices rose only 1.5 percent in the 


median 


1955-56 period, according to the U. 8. 


Department of Labor Consumer Price 
Index. 


The school year 1957-58 will see a 
shortage of about 135,000 qualified ele- 
mentary- and high-school teachers, ac- 
cording to the Office of Education, U. S. 
Department of Health, Education, and 
Welfare. The shortage last year was 
about 120,700. 


Pupil enrollment in kindergarten and 
grades 1-8 is expected to total about 
50,670,000—an increase of 959,000 over 
1956-57. High-school enrollment 
(grades 912) is expected to reach 
$,424,000—an increase of 604,000. For 
every 100 persons aged 14-17 years, 83 
will be enrolled in high school as com- 
pared to 74 per 100 so enrolled ten 


years ago. 





Readers Exchange 


HORMUTH: Trained personnel needed 


I agree with Rudolph Hormuth that 
increased public interest in the prob- 
lems of the mentally retarded have 
brought a more proper appreciation of 
the importance of local community pro- 
grams, and that in such local programs 
are of major signifi- 
cance. (See “Community Clinics for 
the Mentally Retarded,” CHILDREN, 
1957.) As yet, 
however, no one knows what type and 
Each 


present-day clinic is a pioneering unit. 


“clinic services” 


September-October 


how many “clinics” are needed. 
Therefore it would have been helpful 
had Mr. Hormuth’s article contained 
a generous descriptive sampling of the 
operating programs, especially of their 
work in training specialized personnel. 

Theoretically the needs of the men- 
tally retarded could best be met if all 
services available to the “average” 
would also be automatically available 
to the retarded. This could best be 
accomplished if every health, educa- 
tional, social, or other community re- 
source included services and facilities 
Unfortunately, de- 
sirable as such a plan may seem, the 


for the retarded. 


present shortage of qualified personnel 
precludes it from being a realistic pos- 
sibility. The number of physicians, so- 
cial workers, psychologists, and other 
professionals interested and qualified 
to deal with the specialized needs of 
the retarded are so few that their skills 
must be concentrated. Inevitably, for 
years to come we will have several spe- 
cialized and separate clinics for the 
retarded. 

I would therefore like to urge that 
any service in the field of retardation, 
whether a clinic, a school, or a hospital, 
include in its program the training of 
specialized personnel. Though much of 
the responsibility lies with schools of 
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higher education, we will not overcome 
the shortage of personnel unless train- 
ing becomes an integral part of every 
operating service. 
George Tarjan, M. D. 
Superintendent and Medical Direc- 
tor, Pacific State Hospital, Pomona, 
Calif. 


POLLAK: Siblings are different 


In his book, Science and 
Psychotherapy for Children,” Dr. Otto 
Pollak made a contribution to social 


“Social 


casework in stressing that which social 
work knew but had, in too large a meas- 
ure, turned away from: the importance 
of considering social factors as well as 
intrapsychic factors in diagnosis and 
treatment. His emphasis on a compre- 
hensive situational approach redirected 
casework focus to the family as a whole 
and to social factors affecting the de- 
velopment of the child. In the sequel, 
“Integrating Sociological and Psycho- 
analytic Concepts,” he supplemented his 
initial social-science concepts with addi- 
tional ones, in relation to which he 
formulated family diagnosis. 

In his article, “Family Situations and 
Child Development” (CHILDREN, Sep- 
tember—October 1957), Dr. Pollak has 
moved on from dealing with concepts to 
the formulation of four theorems on 
child development, which he believes 
may be helpful in directing “inquiry 
into channels which otherwise might re- 
main unexplored.” One of these, “The 
common-destiny theory of sibling de- 
velopment,” is a generalization which 
cannot be readily accepted. 


This seems to underestimate the 
broad range of constitutional differ- 


ences among siblings, the uniqueness of 
each child, and the variations in par- 
ental attitudes related to the child's 
age, sex, the specific meaning of a par- 
ticular child to his parents, the marital 
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relationship at a given time, and the 
social and economic situation of the 
family. Even with the safeguards and 
qualifications with which Dr. Pollak 
surrounds this theorem, I feel that it is 
very controversial and that it confuses 
rather than clarifies or adds to present 
knowledge. 

Esther Schour 

Administrative Director, Child 

Care Program, Institute for Psycho- 

analysis, Chicago 


New evidence welcomed 


In reply to Mrs. Schour’s question re- 
garding the usefulness of the common- 
destiny theorem of sibling development, 
I should like to say that I take this com- 
munication as a stimulus to further re- 
search rather than as an invitation to 
debate. I formulated this theorem on 
the basis of my experience in the liaison 
project between science and 
psychoanalytically oriented child-guid- 
ance work on which I reported in my 
paper. 


social 


In the cases which came to my 
attention in the course of this project, 
individual pathologies in the siblings of 
the referred child became apparent as 
soon as diagnostic and therapeutic con- 
cern was turned to the total family situ- 
ation. I gained similar impressions in 
the course of case studies which I had 
to make for the conduct of two seminars 
on family diagnosis last year. 

If Mrs. Schour’s rich clinical experi- 
ence has provided her with case ma- 
terial suggesting that upon diagnostic 
study the siblings of emotionally dis- 
turbed children show a marked degree 
of mental health, I shall welcome the 
publication of this material. I am con- 
fident that her contribution of such 
clinical observations will greatly 
strengthen the plannig of research in 
this area. 

Otto Pollak 
Professor of Sociology, University 
of Pennsylvania 
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NCREASINGLY, citizens in various parts of 
l this country are asking an insistent question: 
Are present child-labor laws doing more harm 
than good to our teen-agers? This is far from being 
an academic question. Last year bills were intro- 
duced in 4 State legislatures to reexamine or effectu- 
ate substantive revisions in existing child-labor laws. 
This year, when more than 40 State legislatures will 
convene, the movement will undoubtedly spread. 

It will do no good for advocates of the status quo 
to point an accusing finger at critics of present laws 
and to characterize these individuals, unfairly and 
erroneously, as persons who want to exploit children 
for profit or to permit such exploitation by others. 
Undoubtedly a few selfish interests would like to 
see an undercutting of present standards in order 
to promote their own private profit. But happily, 
they are few. The real impetus for reexamination of 
the laws and for their revision does not come from 
“exploiters of cheap child labor” but rather from 
some educators, psychologists, juvenile-court judges, 
persons concerned about adolescent development, and 
others whose professional competence and unques- 
tioned integrity cannot lightly be dismissed. 

Have child-labor laws really progressed beyond 
the bounds of common sense as some of these critics 
have charged? And are they now hampering rather 
than promoting the welfare of young people by 
depriving them of opportunities for worthwhile 
work experiences ? 

If there is an affirmative answer to these questions, 
modifications would certainly be in order. Child- 
labor laws were meant to be shields used by society 
to protect children from industrial oppression; to 
give them opportunities to grow in decency and in 
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dignity; and to afford them opportunities for edu- 
cational advancement. They are not Holy Writ 
engraved in granite. They can and should be 
reviewed periodically and, if necessary, changed to 
meet the needs of the present in line with economic 
conditions and our ever-expanding knowledge about 
what young people require for wholesome 
development. 

But what are the facts about child-labor laws 
today ? 

Some persons who have not studied child-labor 
laws closely are under the impression that these laws 
are concerned only with the labor of children. They 
do not realize that some of these laws seek to regu- 
late, in some degree, employment of minors up to 
the age of 18 and, in some cases where there are 
physical or moral hazards involved in employment, 
up to21. While regulatory provisions for older youth 
are necessary and socially desirable, the employment 
of young people aged 18 and 20, even though in 
hazardous work, is not, strictly speaking, “child 
labor,” as that term is commonly understood. 

In studying the facts, it would be well to draw 
a sharp line of distinction between “child labor” on 
one hand and “youth employment” on the other. 
A vast qualitative distinction separates the two. 
“Child labor” is a form of industrial cruelty to chil- 
dren, symptomatic of a society which is either eco- 
nomically backward or politically immoral. But 
“youth employment” is quite different. When 
young people are employed under proper working 
conditions and under responsible supervision, work 
can be a positive ingredient in their growth and can 
help in their social maturation. 

In short, there is a period during which children 
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need the shield of child-labor laws to protect them 
against industrial oppression. There is also a point 
at which adolescents of employable age need worth- 
while work experiences to advance their personal de- 
velopment, to prepare for careers, to stimulate their 
ambition. There is no essential conflict between 
these two ends. Young people today need both the 
safeguards of sound, sensibly administered child- 
labor laws and the active help of imaginative adults 
to assist them, at the proper time, in finding work 
opportunities suitable for their present needs and 
helpful to them for their future. 


The Laws’ Provisions 


The critics of child-labor laws in general would do 
well to review their provisions. An analysis of State 
child-labor laws discloses that a considerable number 
of States have not yet met the minimum standards 
repeatedly recommended by the International Asso- 
ciation of Governmental Labor Officials. In brief, 
these standards suggest a 16-year minimum age in 
any employment during school hours; a maximum 
8-hour day, 40-hour week for all minors under 18; 
a 13-hour period at night during which any work is 
prohibited for persons under 16; and a similar 8-hour 
nighttime period during which work is prohibited 
for persons under 18. 

However, in about half the States children under 
16 can still leave school for work in some occupa- 
tions; an 8-hour day for workers under 18 has been 
established in only 15 States; a maximum 40-hour 
workweek for persons under 18 is guaranteed in 
only a handful of States; long hours of nighttime 
work and hazardous occupations, such as the oper- 
ation of power-driven farm machinery are still per- 
mitted in many States for youth under 18. In fact, 
hardly a State child-labor law meets the standards 
of the International Association of Governmental 
Labor Officials in all respects. 

On the other hand, persons who “view with alarm” 
the deficiencies of these State laws and seek even 
stricter regulatory provisions may be tilting lances 
at windmills. The substandard provisions they de- 
plore are perhaps not as decisive and as disturbing 
as they used to be, for voluntary industrial practices 
have, in many instances, with agriculture a notable 
exception, far outstripped the provisions of some 
child-labor laws enacted decades ago when labor 
standards were considerably lower than they now 
are. For example, while in most States today chil- 
dren of 16 can leave school to go to work, more and 
more employers are voluntarily establishing an 18- 
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year minimum age for employment because they 
have found younger workers to be undependable, un- 
productive, and unequipped for current industrial 
processes. This fact is apparently not being recog- 
nized either by those who fear any reexamination of 
child-labor laws or by those who seek a lowering of 
the minimum age for employment. Letting down 
the legal bars to employment would probably not 
result in a substantially greater number of young 
people getting jobs in industry. The probability 
is that more youngsters would be out of school and 
out of work than there are now. 

We have come a long way since the turn of the 
century, when one out of every six children was a 
child laborer. At that time about 800,000 children 
between the ages of 10 and 13 were at work, as 
were 1,000,000 aged 14 and 15. Very small children 
toiled for 10 and 12 hours a day in mine, mill, factory. 
Frequently, they gave up sun, air, play, and school- 
ing—and sometimes even life itself—to the job. Such 
exploitation led to the great reform movements 
which have made such work illegal through State 
and Federal laws. 

Even now every year a number of youngsters are 
still found employed in violation of some provision 
of a child-labor law. However, these offenses fre- 
quently result from misunderstanding of a law’s pro- 
visions rather than from conscious, deliberate at- 
tempts to exploit children. Today, except in agri- 
culture and a few other isolated pockets of our econ- 
omy, child labor is happily a disappearing evil. 
This statement, which may be challenged by some per- 
sons, is based on the facts that State and Federal 
labor laws, although still deficient in some areas, have 
generally helped to outlaw for children and young 
people many of the kinds of employment that are 
detrimental to their health, schooling, and general 
welfare; that educational standards have been, and 
are still being, raised so that children are staying in 
school longer; that the mechanization of industry 
and the growth of the economy have raised the entry 
age in to the labor market. 

At the turn of the century the average male made 
his entrance into the labor force at the age of 14. 
Today, close to 97 percent of children under 16 years 
of age attend school.? The average young man does 
not enter the labor force on a full-time basis until 
he is between 18 and 19 years of age.’ 

Asa result of dynamic social and economic changes, 
the child laborer of yesterday has largely been super- 
seded by the teen-age jobholder of today, who works 
under much more favorable conditions. The differ- 
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ence is far greater than chronological age. The child 
laborer of yesterday worked more then he attended 
school. For today’s teen-agers school is generally 
the full-time job (again, except for those in agri- 
culture) and employment is a peripheral activity 
to be engaged in after school and during school 
vacations. 

The diminution of the kind of child labor which 
existed in the past should not be construed to mean 
that existing laws should be scrapped or weakened. 
The welfare of children and young people requires 
that these laws be kept; strengthened where legal- 
istic loopholes permit abusive practices; modified 
where they are uhrealistic; administered wisely ; and 
effectively enforced by adequately manned and pro- 
fessionally trained staffs. However, in such efforts 
society’s attention should not be diverted from a cor- 
responding need to do all within its power to promote 
suitable work opportunities for youth of employable 
age. 

Under proper conditions, work experience can have 
many positive aspects for young people. It can 
help in the growing-up process of becoming weaned 
from parental protection and developing self-reli- 
ance—an excellent proving ground for moving to- 
ward maturity. However, if a job cuts into the 
adolescent’s much-needed sleeping time or study 
time—jeopardizing either health or schooling—it 
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should be discouraged. If a part-time job leaves the 
youngster no time at all for extracurricular work at 
school, or for socializing with his peers, then he will 
be missing important opportunities in learning how 
to get along with his contemporaries. 

If the part-time job the youngster takes is suitable 
and well supervised much can be added to his under- 
standing of the world of work and to his own per- 
sonal development. Through on-the-job experience, 
he can learn what is required of an employee, the 
nature of employer-employee relationships, the im- 
portance of good work habits and teamwork. He 
can learn to budget time by recognizing the impor- 
tance of keeping a schedule and the preciousness of 
leisure. 

Through exploration and discovery, he can get a 
clearer idea from his part-time job of what his vo- 
cational direction may be. He can begin to see the 
relationship between education and employment. 
The process of job hunting also provides an impor- 
tant experience. To find a job, a young person must 
know where and how to look. He must learn how to 
fill out an application blank and how to behave dur- 
ing the job interview. 

In short, part-time job experience gives the young- 
ster a realistic introduction to that major aspect of 
his life—employment—to which he will devote most 
of his waking hours and from 40 to 45 years of his 


Thanks to child-labor laws the little girl at the left, working in a South Carolina 


cotton mill in 1908, has few, if any, counterparts today. Agriculture is the one remaining area where many under-teen- 
agers can still be found working during school hours, as is the boy at the right dragging the 35-pound load of cotton. 
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life. A part-time job in itself, however, will not per- 
form miracles. It will not necessarily persuade the 
potential dropout to finish high school nor will it 
“cure” the juvenile delinquent. 


School Drop-Outs 


The forces that pressure a youngster to drop out 
of school or commit delinquent acts are complex. 
Youngsters with such problems bring their .mal- 
adjustments to the job. Undoubtedly cases can be 
cited in which an understanding employer helped 
a young person to make a better adjustment on the 
job than he did in school. However, there is good 
reason to believe that a troubled youngster in school 
will be a troubled youngster on a job. Employ- 
ment per se will usually effect no marked change in 
his emotional disturbance ; in fact, the employer may 
be even less tolerant than his teacher. 

Yet the belief is widely prevalent that employ- 
ment is the main solution to teen-age problems. Re- 
cently the Subcommittee on Juvenile Delinquency of 
the Senate Judiciary Committee “viewed with alarm” 
the lack of job openings for teen-agers, seeing it as 
a contributing factor in the youth-crime picture. 
Some persons in their concern to open up more jobs 
for youngsters regard child-labor laws as the major 
obstacle to such opportunities. These laws, they say, 
create “adolescent idleness,” which they maintain is 
one of the major causes of delinquency. Their recom- 
mendations to correct this situation range from a 
“prudent loosening” of the child-labor laws to their 
complete abolition for persons of high-school age. 

These advocates of reducing the restrictions of 
child-labor laws apparently do not recognize that any 
attemp‘s to change these laws drastically in the name 
of opening up more job opportunities for youth 
would create a whole new set of problems. A weaken- 
ing of child-labor restrictions will inevitably be ac- 
companied by a complementary weakening of school- 
attendance regulations since these measures reinforce 
each other. Ifa youngster is required to be in school, 
he obviously cannot be at work during school hours. 
Yet the demands of our economy, with its increasing 
technical requirements, call for increasing levels of 
educational preparation, not less. 

Then too, the dumping of youngsters into our 
complex and competitive labor market without guid- 
ance or supervision in choosing and finding jobs 
could also lead to trouble. Rather than learning 
discipline and responsibility, teen-agers who are out 
of school and out of work could increase the incidence 
of juvenile delinquency. 
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Even without legislative changes, this problem of 
unplanned school dropouts already exists. Under 
present compulsory-attendance laws, most States 
allow youngsters to drop out of school by the time 
they are 16. Of the million young people who 
dropped out in 1955 before completing high school 
more than half were unemployed, drifting, and dis- 
couraged, just waiting for “something to happen,” 
according to the Senate’s Subcommittee on Juvenile 
Delinquency.’ It has been estimated that the inci- 
dence of delinquency in this group is 10 times higher 
than in the group of youngsters who complete their 
high-school education. If so many 16- and 17-year- 
old dropouts are without work, it can be assumed 
that the release of 14- and 15-year-olds from school, 
as has been advocated in some circles, would only 
compound the problem. 

Nevertheless, supporters and administrators of 
child-labor laws should not shrink from reviewing 
them from time to time, for all laws need to be re- 
examined. If some specific provisions have become 
obsolete, or if the laws are unwisely interpreted, 
changes must be made. Regulations adopted with 
large cities in mind may be inadequate to meet the 
needs of young people living in small towns. Ad- 
ministrative procedures may need streamlining. 
Child-labor laws were designed to promote the well- 
being of children, not to hamper their development. 
Where they seem more obstructive than constructive 
reexamination can very properly be made without 
undermining their purpose. 


Employment Opportunities 

In some ways the current controversy about child- 
labor laws has blotted out other fundamental prob- 
lems. An urgent one is how to provide more oppor- 
tunities for desirable work experience for young 
people from 14 to 17 in an increasingly mechanized 
economy that has less and less need for their serv- 
ices. Another, just as urgent, is how to bring about 
the protective provisions of child-labor laws to many 
children and teen-agers now poorly safeguarded— 
especially the children of migrant farm workers who 
move with their parents from one community to an- 
other to help in the planting and harvesting of crops. 

Attempts are being made by some secondary 
schools to meet the employment needs of their stu- 
dents by instituting school-work programs through 
which students spend part of the day at school and 
part in employment. However, these programs 
serve only a negligible portion of students. Some 
schools have also recognized that vocational guidance 
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and counseling is important in orienting the young- 
sters toward employment and work experience. Yet 
a recent survey by the Office of Education, U. S. De- 
partment of Health, Education, and Welfare, found 
that of the 24,000 schools studied only about 4,000, 
or 17 percent, had someone on the staff who devoted 
half or more time to vocational-guidance activities.‘ 
Many of the 19,000 counselors were without spe- 
cialized training. They were responsible for work- 
ing with about 3,500,000 students, making the ratio 
of service one counselor to every 524 students. 

Unless our financially starved public schools re- 
ceive better sustenance, it seems unlikely they can 
do much to remedy this situation. At present there 
is an accumulation of unmet needs for vocational- 
guidance and placement services. Yet it is antici- 
pated that secondary-school enrollments will double 
in the next 5 years. Since school administrators will 
have to give top priority to plant and personnel prob- 
lems, without Federal aid for education the problem 
will become more, rather than less, acute. 

Today only about one-fourth of all students aged 
14 to 17 carry part-time jobs. Even during the cur- 
rent period of prosperity more youngsters want 
part-time and summer jobs than there are jobs to 
goaround. Our culture and economy are narrowing 
the circle of useful jobs for youth. 

Recently the director of a neighborhood commu- 
nity center wrote to the New York Times: 

“Every afternoon now after school is dismissed 
you can see hundreds of boys stopping at store after 
store and business concern after business concern 
asking for work. More often than not they reach 
home footsore, dejected, discouraged, and jobless.” 

The letter concludes with a plea to public-spirited 
citizens to assume responsibility for the job needs 
of its youth. 


Some Experiments 


In some localities beginning steps are already 
being taken in this direction. Various agencies are 
working together with the recognition that youth- 
employment problems are a community affair, re- 
quiring direct action by many groups. Such com- 
munity projects that have already been launched 
vary greatly in size, scope, and sponsorship and 
range from the simple to the complex. 

In Washington, D. C., the District Commissioners’ 
Youth Council cooperated with the District Employ- 
ment Service in developing a “Strictly for Teen- 
Agers” campaign, officially proclaimed for one spe- 
cific month. The purpose was to develop odd-jobs 


pools for the summer employment of teen-agers 
ranging in age from 14 to 18. The pools were op- 
erated by 15 youth-council area boards, using neigh- 
borhood recreation centers as their bases of opera- 
tion. Young people interested in working regis- 
tered for jobs at these centers. The area boards 
concentrated primarily on finding jobs for those be- 
tween 14 and 16, slanting their job-promotion efforts 
at homeowners and local businessmen. The District 
Employment Service concentrated on the placement 
of 16- and 18-year-olds. 

Cooperation came from a number of sources. Local 
business firms sponsored newspaper ads for jobs 
for boys and girls between 14 and 18 in their own 
neighborhoods. The National Bank of Washington 
cireularized 50,000 bank patrons, asking them to 
“make an investment” in teen-agers of their neigh- 
borhoods giving them a chance to earn and learn. 
The odd-jobs pool idea proved so successful in get- 
ting summer employment for young people that 
consideration is now being given to extending the 
program through the school term to help teen-agers 
get part-time work the year round. 

In Berkeley, Calif., several agencies have organ- 
ized together a summer work project for 14- to 17- 
year-old boys. Known as the Workreation Camp, 
the project operates for 5 weeks during July and 
August under the administration of the State 
employment service, with the local board of educa- 
tion and the City of Berkeley jointly providing the 
finances. It offers the boys 4 hours of paid employ- 
ment and 2 hours of supervised recreation during a 
5-day week. Working in teams of 10 on school 
grounds and in city parks, the boys clear land, widen 
paths and trails, replant shrubbery, construct public 
barbecue pits and build bridges. The response to 
this program has been enthusiastic. The young 
people tackle their work assignments eagerly and 
efficiently. Parents are delighted with the construc- 
tive activities the project provides. The city reaps 
the benefits of civic improvement. 

In Oak Park, Mich., a suburb of Detroit, a PTA 
committee was organized to contact local merchants 
and businessmen and to survey job possibilities for 
teen-agers. The survey concentrated on the suburb 
but also encompassed some sections of metropolitan 


‘Detroit. Through PTA efforts a number of young 


people were placed as packers in supermarkets, sales- 
girls in various types of stores, and clerical workers 
in business offices. 

In New York City, the Police Athletic League 
sponsors an after-school job-placement program for 
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teen-agers of 14 and over. In Waterloo, Iowa, the 
YWCA, Community Chest, and State employment 
service jointly organized a youth summer-placement 
committee which found jobs for 267 youngsters. 

In Lynwood, Calif., the Kiwanis Club sponsors a 
youth-employment agency, as does the Sertoma Club 
in Phoenix, Ariz. 

In Elmira, N. Y., the Rotary Club decided to take 
steps to assist 14- and 15-year-olds in finding part- 
time jobs. The original idea was to organize a Rotary 
placement service. After discussing the proposal 
with local representatives of the State employment 
service, the Rotarians decided a cooperative arrange- 
ment was more practical and agreed to subsidize the 
salary of a qualified part-time interviewer who would 
operate within the employment-service offices. The 
interviewer's task was to establish liaison with El- 
mira’s high-school counselors, to register applicants, 
to take job orders and to refer students to suitable 
part-time jobs. The project proved so successful 
that after 3 years, the employment service incorpo- 
rated the service into its regular program. 

In a number of cities in Kansas, campaigns, spear- 
headed by local service clubs and the State employ- 
ment service, have been carried out to alert commu- 
nities to the job needs of young people. Participat- 
ing organizations have been the Chamber of Com- 
merce, Lions, Kiwanis, Eagles, American Legion, 
and Veterans of Foreign Wars. 

In Independence, Kans., businessmen financed five 
full pages of want ads in the local newspaper—78 
ads in all, each featuring a different young jobhunter. 
These ads appeared in a Sunday edition late in May. 
Each contained a photograph of the applicant, his 
name, the name of his school and a brief description 
of his training and special interests. 

In Chanute, Kans., all local employers received a 
poster and a covering letter from the Chamber of 
Commerce. The letter asked them to post a sign, 
which said in bold letters, “We are participating in 
JOBS FOR YOUTH—a Community Program— 
Hire a Youth This Summer by Calling the Kansas 
State Employment Service.” 

These activities make it abundantly clear that 
many community resources are available to meet the 
vocational needs of youth. What is needed is leader- 
ship that can mobilize more of them for the devel- 
opment of useful work-experience programs. When- 
ever and wherever it is recognized that youth-em- 
ployment problems are a community affair, requiring 
community action, solutions begin to be found. 

In developing suitable programs, sound and tested 
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standards should be observed. These include: pro- 
vision for a safe and healthful place to work, free of 
physical and moral hazards; some assurance that the 
young worker will be treated with sympathetic under- 
standing and respect; good supervision and a chance 
to develop on the job; full protection of labor and 
social-security laws; and reasonable working hours. 
A summer job should not include more than 8 hours 
a day or 40 hours a week; and a part-time school- 
supplementing job not more than 3, at the most 4, 
hours a day. Moreover, the working hours should 
be so arranged that the young person has adequate 
opportunities for rest, study, recreation, family life, 
and personal development. 

These goals are achievable, not alone by law, but 
through the voluntary and cooperative interest and 
action of employers, unions, schools, parents, com- 
munity groups, and placement services. Our youth 
need and deserve this community effort, which should 
go hand in hand with efforts to encourage young 
people to get all the schooling they can and to com- 
plete at least a full high-school education. 


A Grave Problem 


In the current controversy over child-labor laws, 
it would be most unfortunate if the needs of children 
of migrant farm workers were overlooked. These 
children are subject to exploitation more than any 
in the land. In 20 States they can work at any age, 
no matter how young, and for any number of hours 
a day, no matter how many, even during school hours. 
As many as 40 States have no regulations whatsoever 
for children working in agriculture when attendance 
is not required in school. 

In many ways these children are comparable to 
the children of 40 years ago who toiled in factory, 
mill, and mine. The Office of Education has esti- 
mated that 600,000 of them are not attending school 
at all. This is a situation which cries out for cor- 
rection. It should not be forgotten in the current 
clamor over existing child-labor laws, which gener- 
ally exempt them from all protective provisions. 

1 New York Times, November 13, 1955. 

2U. S. Department of Labor: The U. 
Labor today, 1956. 


S. Department of 
* Youth employment and juvenile delinquency. Report of 
the Subcommittee To Investigate Juvenile Delinquency, U. 8. 
Senate 1955. Report No. 1463 (p.7). 

‘ Jones, Arthur Julius; Miller, L. M.: The national picture 
of pupil guidance 1953. The 
Bulletin of the National Association of Secondary-School 
Principals, February 1954. 
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